. FILED
2008 FOR PROFIT CORPORATION - Feb 21,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000013219 : 02-21-2008 90031 005 ***150.00
1. Entily Name
SOLENT, INC.
Principal Place of Business Mailing Address
1990 MAIN STREET 1990 MAIN STREET
SUITE 801 SUITE 801
SARASOTA, FL 34236 US SARASQTA, FL 34236 US
R S ST T RO O WA ISR
Suite, Apl. #, etc, Suite, Apt #. alc. 01282008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0814363 Not Applicable
Zip . Couniry Zip Couniry 5. Certificale ot Stalus Desired a ?i'gilﬁf;:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addre-ss:f New Registered Agent
Name
GLENDINNING, RENEA M
1990 MAIN STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 801
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed or pinted name of registered agent 2nd ttia if applicable (NOTE; Regrstared Agen signature requirad when trenstakag) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE | PD [} Detete THLE [ change ] Addition
NAME HARRINGTON, NORMAN C NAME
SIREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS
GHTY-ST-2iP SARASOTA, FL. 34236 CiTy-sT-2IP
THLE VD 3 Detete TITLE [ Change [ Adcition
NAME HARRINGTON, JUDITH A HAME
STREET ADDRESS § 1990 MAIN STREET, SUITE 801 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CIny-51-29
TITLE DST 7 Detete HITLE [ Change  [] Addition
NAME GLENDINNING, RENEA M MAME -
STREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDAESS
Cry-§1-21P SARASOTA, FL. 34236 CIlY-57-21P
TILE [ Delete TMLE [J Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADOHESS
CITY-§1-21P CINY-ST-2IP
TnE ) Detete T7LE [J Change (] Addition
HAKE NAME
SIAEET ADDRESS STREET ADDAESS
chy-51-21p : CHY-ST-2IP
TLE ] peete TILE [J Change [ Addition
NAME - NAME
STRELT ADDRESS ) v, STREE | ADDRESS
cny. §1-Zip City-gr-71P

12. | hereby certify that the infermation supplied with this liling dees not quality for the exemptions contained in Chagter 119, Plorida Statutes. | further certify that the inforrmation
incicated on this report or supplemental report is Irug and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatules: and Ihat my name appears in Block 10 or Block 11 if

changed, or an an gliachment with an address, with all ather like empowered.
SIGNATURE’:EQO*MVY\-M — BllSlos (aw) WS ol T

SIGNATURE AND TYPED OR PRINTED NAME OF %ﬁ OFFICER DR DIRECTOR e Daytrme Pronc #




