2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2007 8:00 am

DOCUMENT # P95000067637
1. Entity Name ecretary Of State
ASC ENTERPRISES, INC. 04-26-2007 90196 028 ***150.00
Principal Place of Business Mailing Address
1678 KINSALE DRIVE 1678 KINSALE DRIVE . guuv-
CANTONMENT, FL 32533 CANTONMENT, FL 32533 o .
R S LR RV RIRTIMArOOn
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
58-3334730 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired 0 seae.-ﬂlfqard:;ﬁanal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CONNER, AUSTIN P
1678 KINSALE DRIVE Street Address (P.0. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL Zip Code

8. The above named emlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and litle 4 applicable. (NOTE: Registered Agent sigratute required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Enancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete THTLE ] Change [T Additian
NAME CONNER, AUSTIN P NAME
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CITY- ST-2iF CANTONMENT, FL 32533 CITY-7-ZIP
TME ST {7 elete TITLE [ Change ] Addition
NAME CONNER, STEPHENY M NAME
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CTY-57-2IF CANTONMENT, FL 32533 CiTY-ST-7IP
e [ Delete TILE (JChange [T Adcition
NAME . NAME
STiEET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7IP
TITLE 7] calete TLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP
TLE [ Cetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21p CITY-ST-2IP
TILE [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cry-sT-21P

12. | hereby certity that the information supplied with this filing does nal gualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under aath; that | am an officer or direcior
of the corporation or the receiver gr ¥ustée empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wit/an address, with all other like empowerad.

Sefse M Crne.  H-2407 S0 475-2420

!“7 OR'PRINTED NAME OF SIGNING OFFICER OR uﬁscr@ Date Oaytme Prone #

SIGNATURE:




