FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P03000027972 Secretary of State
1. Enlity Name 02-27-2007 90055 001 ***317.50
ASHTON PLACE CORP.

Principat Flace of Businass Mailing Addross
4151 ASHTON ROAD 4151 ASHTON ROAD

A

z.gincipal 7acc ol Business - No 2O, Box # 3. Mailing Addross
L5 " Cotlon id .

Suile, ApL. #, elc Suile, Apt #, lc. 1st MOORE CR2E034 {10/06)

City & Stale /g City & Slale 4. FEI Numbor 13-4242432 Applied For

CU-C ) . Not Applicable

Zi 1 - Z Couni i

3‘2[/1 01‘ it P ouniry 5. Cerlilicale of Slalus Desired g‘\ $8.75 Additional
a/] (V] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SAVARY, JOHNSON S
22 S LINKS AE STE 300 Strecl Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34236

City FL ’ Zip Code

8. The above named entity submits this slatementl for the purpose of changing ils registered office or regislered agenl, or bolh. in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE

Sinalure, typed or prnled sarne ol regisiered agunl and Wlle ¢ applcable INOTL Regaterea Agnl sgnalue recurec when remstaling) LDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

i D O Detele i O Change (7 Addition
NAML FINERTY, PAUL NAMI

STt anbpess | 4937 OXFORD DR SI0 1 ADRESS

oy st | SARASOTA FL 34242 cIry s1 /1

It D 7 pelele itk ] Change (] Addition
NAMY, DIAL, LUCIA NAM:

SINE aonnEss | 4937 OXFORD DR - STRIC] ADDRESS

Iy sioAr SARASOTA FL 34242 GIY 1A

e T pates N O Change L] Addiion
NAMI NAME

SIREE | ADDRESS SIR | § ADDRESS

CItY-S1-7IP Gy §1 AP

1 7 Defele 1 ] Change [ Addition
NAML NAMI

TR ADORESS SIN 1 ADDYESS

LIV SI-21P CIY S1 AP

1t [ pelele Hitt [ ctiange [ Addition
NAMI NAME

STTF [ ADBRESS SINEE | ADDESS

Y si-ap Iy $1 AP

e [ Deleie i [ Change  [] Adition
NAME NAML

SIRL1 ADDE 55 SIRIT 1 ADDRESS

CIY-$1-71P Ciry 1 AP

12. ! hereby cerlify that the informalion supplied wilh Lhis filing does not qualify for tho exempiions conlained in Section 119, Florida Slalutes. | lurther cerlify thal lhe information
indicated on this report or supplemental roporl is true and accurate and that my signalure shall have the same legal ellecl as if made under oath: thal | am an officer or dircctor
of the corporation or the receiver of trustee empowercd lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an gitachment with an address, with all other like empowerad

SIGNATURE%ﬁJJ‘,[‘CL Ftar iy - Parttnon, 2 -/6-0 a Qul 3437755

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daylrre Phone #




