2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601921 Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
ROBERT E. ASHMORE AND ASSOCIATES P.A.
Principal Placco of Businoss Mailing Address :
430 E COLLEGE AVENUE 430 E COLLEGE AVENUE '
AT ARRIO T i
2. Principat Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, olc. Sullo. Apt #. olc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Numbar Applied For
58-1447320 Nol Applicable
Zip Country Zip Country 5. Cerlificato of Stalus Desired | gg‘ggqlﬁi‘g“onal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ASHMORE,ROBERT
430 E COLLEGE AVE Street Address (P.O. Box Number s Not Acceplablg)
TALLAHASSEE FL 32301 ’
City FL | Zip Code

8. Tho above named entity submits this statoment for the purpese of changing its rogistered cffice or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

smrumunEM&zLéMwww Fq /—\3[ -'07

Signature, lypad or prnted neme of fegsisied agent and lile v applicable (NCTE: Ragis“;ad Agenisgnature rgaured when rainsiating) DATE
Al F"h;E h!]ozwol(;; I'::EEV:i’?IlsgszggO 00 ' 8. Election Campaign Financing  $6.00 May Be
ar vay 1, ed © . Trust Fund Contribution. [[]  Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete T e oy 3 Change [ Additon
: ASHMORE,ROBERT - UDDO0DE 1 5522

o ' e U2 0B/07-E0072-025 150,00
spieT anoness | 430 E. COLLEGE AVE SIREET ADDRESS LRI v T Pl .
CITY-S1-7IP TALLAHASSEE FL CITY-ST-21P
TIE VD O Delete i: [ Change [ Additron
NAME BROWN,LEDLEY NAME
si£1AppAess | 430 E. COLLEGE AVE STRIET ADDRE 55
CITY-S1-7IP TALLAHASSEE FL CINY-S1-2IP
nite STD [ Delate TIE {1 Cnange (] Additon
NAME LAMB,RICHARD NAME _ - e .
STREET ADDRESS | 430 E. COLLEGE AVE SIREFT ADDRESS
CITY-S7-71P TALLAHASSEE FL CITY-S1-2IP
. [ Delete nne I change (T Adavdion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
il 1 Delete i ) [ change [ Addilion
HAMT, NAME
SIREET ADORESS SIREET ADDRESS
G- ST-2iP CITY-SI- 2P
Time 1 pelete THLE [ change O] Addition
HAME NAME
SIRECT ADDRESS STREFT ADDRESS
CITY-SI-2Ip LHY- S5-2IP

12. | hareby certily thal the information suppliod with this filing does net qualify for tho oxemplions conlained in Seclicn 119, Florida Staluies. | furlhor certidy thal the information
indicated on this repart or supplemental rapert is trus and accurate and that my signature shall have the same lega! affect as il macde under oath: that | am an officer or direclor
of tho corporalien or the receiver or trustoo empowered o execute this roport as raquired by Chanler 607, Florida Stalutos: and that my namo appears in Block 10 or Bicck 11
if changed. or on an attachment with an address, with all other iike empowerad.

SIGNATURE: M&M«»« Udas L] [~Fo7 ZF229-Y(sg
IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong &

A}




