FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000093276 T 02-06-2006 90051 007 ***150.00

1. Entity Name
ASCENTIA HOLDINGS CORP.

Principal Place of Business Mailing Address b
1343 MAIN ST 1343 MAIN ST,
STE 602 STE 602
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
M T RO
240 S, Pffue:klpple Ave. 240 8. ﬁf.w;nipﬂfc Hue.

Suite, Apl. #, slc. v Suite, Apt. #, etc. M

- w 5 01122006 Chg-P CR2E034 (11705

Suibe 40d Seecte 400 ¢ (oS

City & State ity & State | 4. FEi Number Applied For

AR A SEEA \ FL— AR50 1‘14 i f: L 65-0952065 Not Applicable
33: 23 (_( Cﬁjgryﬁ’ %p 415 Q E;ugtrjq_ . Certificats of Status Desired (] ?tese-zesqggedc:ﬁona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

TALLMAN, JAMES A
1343 MAIN ST. Street Address (P.O. Box Number is Not Acceptable}
STE 602

SARASOTA, FL 34236

“ City FL l Zip Code

8. The above ng Qlity submits this state f thepyurgoshof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatid o ered agent. V /
(o
SIGNATURE ___oW it 2496

SHRanura, et ol prrted name of regisierad agent and e 4 applicakla, {NOTE: Registerad Agent signatura roquied when ranstating) DATE

&~
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIMLE I ctarge [T Addition
NAME TALLMAN, JAMES A NAME
STREFT ADDRESS | 1343 MAIN ST STE #602 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 SITY-ST-2IP
THLE 3 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2P
TITLE 3 Delete TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-7P
TILE . ] Delete TIME [ Change  [_1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T- 2P CY-51-1P

12. | hereby ceniify that the information supplied with this filing doegynot qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurie and,that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exe s raquired by Chapter 607, Florida Statutas; and that my namjears in Block 10 or Block 11 if

changed, of on an all ith an address, with wai
SIGNATURE: iic:: S/A' ¢

/SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dato d Daytirme Phone &

- (G41)365-7339



