FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000093276 - 01-29-2008 90005 030 ***150.00

1. Entity Name
ASCENTIA HOLDINGS CORP.

Principal Place of Business Maiting Address QU Uisva™
240 S. PINEAPPLE AVE 240 5. PINEAPPLE AVE o
STE 400 STE 400 R
SARASOTA, FL 34236 US SARASQTA, FL 34236  US
R B A REL O R ATMAAG
‘30| Fou.pcie‘/.s CL_LL, D(- Jooi EDL\AA-:\/S C(.u.b D.&
Suite, Apt: #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
ity & State , City & Stale . 4, FEI Number Applied For
52’&/‘@5641’» L Sarasctenr |, FL 65-0952065 Mol Applicable
33{;)2/40 Country 52’32’4_0 Country 5. Certificate of Statlus Desired Oa ?g;;gﬁgg&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TALLMAN, JAMES A Sireet Addrass (P.0. Box Number is Not Acceptable)
. EAPPLE AVE ‘fEB rass - i0x Number 15 Noi cce_pa e
éﬁ%iogm Fo | cousmlers Club hﬂ,
SARASOTA, FL 34236
City H Zin Code
Devvecsoter FL I 34240

8. The above named entity submits his statemenl for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligay iglered agent.
: 2 — & .
SIGNATURE e p/t”_‘fw Dent //2 5/(_')3
Sowtie,

g, wnsd‘u_r.;med name Jregnslemu agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) [ DATE 7
FILE NOWII! FEE IS $150.00 9. Election Campaign F'mancing 0 $500 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O Delele TITLE [J Change [ Addition
NAME TALLMAN, JAMES A NAME
. frony -
STREET ADDRESS | 240 S. PINEAPPLE STE 400 STREET ADDAESS | OO | Founmcl evs C lw\" bﬁ»‘
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-2IP bqrc._so l&i L 3‘\' 2'40
TILE O] pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-209 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P CITY-57-22
TITLE [J Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-21°
MLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for 1he exemptions conlained in Chapter 119, Florida Statutes. | further eartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o exacute this reporl as reguired by Chapler 607, Fiorida Statules; and that my name appaears in Black 10 or Block 11 if
changed, or on an ail i&h an address, with thar i owered.

SIGNATURE: o esidest  ifrs/09 GA( 3783333

GNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDae 7 Qaytrne Phone ¥




