FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #517147 05-01-2007 90046 020 ***150.00
1. Entity Name
ASH PROPERTIES, INC.
. guvr -

Principal Place of Business Mailing Address
7880 GATE PARKWAY 7880 GATE PARKWAY
SUITE 300 SUITE 300
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
T [ GRS ATER W ER AT

Suite, Apl. #, eic. Suite. Apt. #, slc. 01082007 Chg-P CR2EQ34 (12/06)

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

59-1741826 Not Applicable
7ip Country Zip Couniry 5. Centificale of Status Desited a fz.;;;g{;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name g
ASHOURIAN, MIKE '4? ;‘O“ﬂ““"  MIRE
478 Street Acdress (POFER K TE BRERIWAY SUITE 300
SOMEZT0 ——
PCRSONVILLE-Fr—39924 JACKSORVILLE, FL 32256
Cily FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE
Sigrature, vped of printed narme of regruiered agent and itk f sopkcable, {NOTE: Regsterad Ageni sigrature requued anen :ansizingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May.1, 2007 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE [ Change  [] Adduion
RAME ASHOURIAN, MIKE NAME
STHEET ARDRESS | 7880 GATE PARKWAY SUITE 300 STREEI ADDRESS
CITY-§1- AP JACKSONVILLE, FL 32256 Ciry-st-ap
11TEE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADIRESS
CIFY-51-2P CITY-81-2P
TILE O celete E [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-24P
TITLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IF CiTY-81- 2P
TILE ™ elele TIiLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREE T ADDAESS
CITY-S53-2P Cily-S1-2P

12. ) nereby cerlify 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 rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or dirsctor
of the corporalion or the receiver or rustes empowered 10 exacuta this report as réquired by Chapter 807, Florida Statutes: and thal my name agpears in Block 10 or Blogk 11 it
changed, or on an atlachment with an addrass, with all gther like empowersd.

SIGNATURE: Vg Lan Upboiva Elaite Hshourian {/ngc//,;rw X 992 Go0 O

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtire Prone =




