FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000013219 01-29-2007 90081 039 ***150.00
1. Entity Name
SOLENT, INC.
Principal Place of Business Mailing Address 35
1990 MAIN STREET 1990 MAIN STREET G 0 B 0 86
SUITE 801 SUITE 801
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
TR S S 0T
Suite, Apt. #, alc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0814363 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggqﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA M
1990 MAIN STREET Strast Addrass (P.O. Box Number is Nol Acceptable)
SUITE 801
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of ragistared agent.

SIGNATURE
Swyrature, typed of punted rame of registered agen and utie if apphcable. (NOTE: Regsiered Agent signature required when reinstaling) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ petete TILE [ change [ Addition
NAME HARRINGTON, NORMAN C HAME
STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREFT ADDRESS
CITY-5T-Z1P SARASOTA, FL 34236 CITY-5T-21P
TLE VD {1 Delete NLE {J Change  [J Addition
NAME HARRINGTON, JUDITH A NAME
STREETADORESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS
CITY-ST1-2iP SARASOTA. FL 34236 CITY-S5T-2iP
TLE DSsT [ Delete TNLE [J Change [ Adoitien
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS
CITY- 57-2IP SARASOTA, FL 34236 CITY-5T-2IP
TITLE L] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
TE [ oesete TITLE [Jchange (3 Additien
NawmE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-5T-21p
TIMLE ] pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplled wu
indicated on this report or supplamenta
of the corporation or the receiver pe 20 e
changed, or on an attachmepk

for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal affect as it made under oath; that | am an officer ar director
s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

'-//0¢ 200 F—

/ SIGHATURE AND TYP@ o PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Phore #




