FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P06000066380 07-09-2007 90046 021 ***150.00

1. Entity Name

SERPENT, INC.

Principal Place of Business Mailing Address . :

9582 FLEMING GRANT RD 9582 FLEMING GRANT RD - 40123480

MICCO, FL 32976 MICCO, FL 32976 '

S oS (AR A
Suite, Apt. #, etc. Suite, Apt. #. etc. 07042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4885 60 7+ Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?eae ;ng?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN'DE VOORDE, RENE' G
So82-RLEMING-GRANT-RE- Street Address (P.O. Box Number is Not Accaptabta)

MCEOFL-32076
1327 WNontH Cewteal Ave

Y s eansTAan FL | 2555z

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accerst
the obligations of registered agent.

SIGNATURE
Signatuie, iypad or prinled name of registered agent and litle t apphcable. (NOTE Regsitnon Agenl signatura ieguied when ranskging) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AdoedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPT 3 Detete WILE I Change [ Additicn
NAME EBBUTT, PETER W NAME
STAEETADDRESS | 9582 FLEMING GRANT RD STREET ADDRESS
Ciy-St-21P MICCO, FL 32976 CITY-57-2IP
TITLE S [ Detete TTLE O Change [ Addition
MAME DOBSON, BONILYN B NAME
STREETADDRESS | 9582 FLEMING GRANT RD SIREET ADORESS
CITY-ST-2IP MICCO, FL 32976 CIY-ST- 2P
HTLE O Delete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-ST- 2P iy -SI-21p
NE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIlY-5T-ZiP
TITLE [ Detete TTLE [ Crange ] Asdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
TITLE [ pelete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P cIry-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oHlicer or director
of the corporation or the receiver or trdstee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with arj address, with all other like empowered.

ﬂ. £GBUTIT O7-93—~2ep7 172-664- |0d5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Duylime Phona

SIGNATURE:




