2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # P03000027972

1. Entity Name
ASHTON PLACE CORP.

Secretary of State

Principal Place ol Businass Mailing Address
4151 ASHTON ROAD ’ 41517 ASHTON ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
02212008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliad For
13-4242432 Not Applicable

$8.75 Additiona

&, Certificate of Siatus Desired O Feo Required

6. Name and Aodress of Current Reglstered Agent

253 LINKS AE STE 300 DO NOT WRITE
SARASOTA, FL 34236 lN THIS SPACE

B. The above namad entily submits this statament for the purposs ol changing its regislered office or ragistered agent, or both. in the State of Fiorida. | am familar with, and accepl
lhe obligations ol registered agent.

[ IR PN R .. N - . y ) . R .

SIGNATORE: o - = 2. 7 " . o : S SRR, N S

W 4. . Sgnatre, yped o printed name of regislored agen! and thie f appheable .. (NOTE, F{?‘q!sla!e_o_‘.‘\?g‘r:lslgnatnirerlql:llle.c!whgf\lle:qst%llaé]‘ > ;_':,_; - - i‘ ' '_D_A‘r'!‘a__.. ’ B .‘.‘ L "' .
. - FILE NOW!!l FEE IS $150.00 9. Election Campaign flnancmg $5_00 May Be

.~ Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 5 [J  AddedtoFees

M .. w.. . ... . .. OFFICERSANDDIRECTCORS [

med 4D ”Dl 0A0gTasne

wwe | FINERTY, PAUL 04/14.00-0005%7-005 152,75

STREET ADDRESS | 4837 OXFORD DR
CIIY-Si- 2P SARASOTA, FL 34242

TTLE D

NAME DialL, LUCIA

STREET ADDRESS | 4937 OXFORD DR
CITY-§1- 2P SARASOTA, FLL 34242

DILE
NAME

v DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

SIREE [ ADDRESS
. Cliv-8I-2P

LT LR C
NAM?-J_";? W T
SIREE| ADDRESS |" 24,5 % & "
CHIY-§1- 2P

12, | neratiy cartily, that the mnlormation supphed with this tilng does nal quahiy for the exempuons contained in Chapler 119; Flofida Staiies | turther’ certifty thal the information -
“* indicated on Ihis report or supplemantal report is Lrue and accurale and thal my signalure shall have the same legal elfect as v made under oath‘that | am an olficer or dwector

of the corporation or the receiver or ruslae empowered 1o execula this report as required by Chapter 607. Fionda Statutes: and Lhat my name appears in Block 10 or Biock 111
changed, or en an alla:%enl wilh an agdress, with all othar kg smpowered. .

. < . {
SIGNATURE: '?‘/(/'C.// £ ﬂ/{[&/ !; - i tZ" 4 %/

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytrma Phons &




