2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # P99000057571

1. Entity Name
ASHFORD SERVICES INC.

‘

-y

Secretary of State

01-11-2007 90050 016 ***150.00

Principal Place of Businass™ Mailing Acdress //ff;J
435 PHL AY 3435 PHUPS HGFIAY goduions

A306
_IAEKSONVILLE, FL 32207

=

A306
mm, FL 32207

A 02

2. Principal Place of Business - No P.O. Box #~ 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 01082007 Chg-P CR2E0M (12/08)

City & State City & State 4. FEI Number Applied For

59-3592175 Not Applicable
Zi i i
P Country ap Country 5. Certificate of Status Desved [ ;ngq Addiional
8. Name and Addross of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name

HARTER,HC
3435 PHILIPS HIGHWAY Shreet Address (P.O.mnﬂnwrtEs
B 208

JACKSONVILLE, FL 32207

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snatura, typed or prnted name of regratered agent and e f Rpplceabe.

{NOTE: Regestered Agent S0nahme redquead when rensuatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing 55'00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE SPD [ Delete TILE C]cCrange  [J Addition
NANE HARTER, H C IGW/ NAME
STREET ADDRESS | 3435 PHILIPS/H/ Y B 208 STREET ADDRESS
omy-sT-20 | JACKSONWIELE, FL 32207 CY-ST-ZP
T = O oetete TiILE I Crange [T Addiion
NAME ( NAME
STREE T ASORESS STREET ADORESS
CITY-57-2P GITY-ST-2P
TmE [ petete ILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZP
TTLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TME [ oetete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-s1-2P CITY-5T-2P
TLE [J petete mLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 the receiver or uslee empowered to execy

this r

em ered.

orl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmey‘admess. with all othepAf
SIGNATURE: ___/, Mé

mmm?}hﬂmm(slmﬂmnmm

H-Casoyitaner

Deter

Ashford Services, Inc.
President



