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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P00000008734

1. Enlity Name

ASHERIE CINEMA, INC.

Principal Place of Businass Mailing Addreass
1233 CRANE COVE BLVD P.0. BOX 1524
GULF BREEZE, FL 32563 GULF BREEZE, FL 32562
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Secretary of State
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pT WRITE IN THIS ESF’ACE 4. FEI Number Appliod For
ig?;’g.‘zi" am,z, “g,ﬁ 3“"!,% ‘?;i (i '2{;‘? .,{.g’ . I «. Py 58-2541590 Not Applicable
v ,f L :; ;: } ;; J_” ;" }. ‘;: : } g?w ‘I s Doy 8. Cerlificate of Status Desired a Ei.zgql.:rd;!ti’ﬁonal

B. Name and Address of Current Registered Agent
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CAMPBELL, JAMES S
3 W. GARDEN ST., STE. 700
PENSACOLA, FL 32501
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8. The above named sniity submits this slatement for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Flonda | arm farniliar with, and accep1
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of regisiared sgent and |t | appicable [NQTE Ragsiered Agant sig raquired whan rei 9 DATE
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FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 .. Trust Fund Contribution. O  AddedtoFess
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NAME OFFERDAHL, NELS P
STREET ADDRESS | 1323 SOUNDVIEW TRAIL
cITy-S1-2P GULF BREEZE, FL 32581 Gl o w
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HAME QFFERDAHL, ABBIE L L
STREETADDRESS | 1323 SOUNDVIEW TRAIL
CITY- ST 2IP GULF BREEZE, FL 325861
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CITY-ST-2IP
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TITLE

HAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
ciy-sr.om
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12. | hereby certify that the information supplied with this fl|ln§} does not qualfy for the exemptions contained in Chapter 119 Florida Siatuies I further cerlify that the information
indicated on this report or supclemsntal 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 the rgffeiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nftwith an ad s, with afi pther Jike empowared.
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SIGNATUR

sMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phocs #




