2007 FOR PROFIT CORPORATION

FILED
Feb 06, 2007 8:00 am
Secretary of State

ANNUAL REPORT i
DOCUMENT # P99000093276 )

1. Entity Name

ASCENT!A HOLDINGS CORP.

02-06-2007 90010 033 ***150.00

Principal Place of Business

240 S. PINEAPPLE AVE
STE 400

Mailing Address

240 S. PINEAPPLE AVE
STE 400

j0uluyos

SARASOTA, FL 34236 US SARASOTA, FL 34236 LS _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0952065 Not Applicable
ap Eountry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALLMAN, JAMES A

Name

1343 MAIN ST.

%reel Address (P.O. BQox Number is Not Acceptable)

U2 aw e,

"

STE 602
SARASOTA, FL 34236

40 \ A f_Aﬂp(e

S\A'AV*Q: 400

Cit
YSA'QA"SCJM

FL[%85% 2¢

8. The above named entity submits this staternent for the, purpgse of changing its registered office or registered agcni. or both, in the State of Florida. | am familiar with, and accept

the oblig

SIGNATURE ="l

[-2L-07

tura, typeu?p‘n’nlud name of tegistered ajent and yie if apphicable,

(NOTE: Registared Agent Bignature required when reinslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TIME [ehange [ Acdition
NAME TALLMAN, JAMES A HAME 240 5. Pl‘j\,ﬁcgﬂo le Mrveruwe

STREET ADDRESS | 1343 MAIN ST STE #602 STREETADDRESS | o5 Lo, 40O

CFY-ST-2P | SARASOTA, FL 34236 ST IS agacota £ D4ZD L

TILE 3 Delete TLE ! [Jchange [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-S7- 21 CIY-S1- 2P

TITLE O Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 27

TIiE O pelete TInE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP— |~~~ - cily-51-2IP B T

TILE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CItY-51-2IP CITY-S1- 2P

TITLE [ pelee TNLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

12. [ hereby ceriify that the information supplied with this liliné;
indicaled on this report or supplemental repart is true and accurate and that mysign
of the corporation or the receiver or trusiee empowered to execute
changed, ar on an aje =0 address, with all other like empower

SIGNATURE: <

ire

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

shall have the sama legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

/=1'GNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-260] 3Y-352335F

Data Daybme Phore #




