2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601921

1. E

nily Nama

ROBERT E. ASHMORE AND ASSOCIATES P.A.

FILED
Feb 28,2008 08:00 AM
Secretary of State

Prineipal Place of Busingss Mailing Arldress
430 E COLLEGE AVENUE 430 E COLLEGE AVENUE
TALLAHASSEE FL. 32301 TALLAHASSEE FL 32301
2. Prncipal Place of Busingss - ho P.O, Box # 3. Monling Addross |
|
Suite, Apl. #, etc, Suile, Apl 4 ec 18t MOORE CR2E0R4 “ 0/07)
City & Srate City & State 4. FEI Number Appiied For
59-1447320 Not Apolicable
Z L . i
P Couniry Zp Country 5. Certificate of Status Desireg (] gi'gggs:;m"al
i

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHMORE,ROBERT
430 E COLLEGE AVE
TALLAHASSEE FL 32301

Name

Streer Address (P.Q. Box Number is Not Acceplable)

City

FL. Zyy Cade

8. The apove named ertity scbmits this statement for the puroose of changing its registered office o registered agent, or toth, in the State of Florida. 1 am familiar with. and accept

the abhgalons of registered agent.

SIGNATURE

S anate lyped B precek] 1an o oy sl ed et atrt tre | urpl casio, DTE FaZioren AZEr ¢ N reguirns vnor remerbieg? DATE

: Make Check Payable to Florida Depar!ment ot State‘

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrizution. [ 3 Added to Fees

OFF:I(.,EFIS AND DIRECTOHS

10. 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 peete TIMLF [t Cmage [ Acdition
HAME ASHMORE,ROBERT HAME - e

STREET ADDRESS | 430 E. COLLEGE AVE STREET ADDRESS . :“- r i j- 4z :2”2;5 D
are-stzp | TALLAHASSEE FL QTY-S1-2F L'3f’ 11/08-50047 012 150,00

TITLE VD O vorele TILE O ctange [ Asdion
NAME BROWN,LEDLEY NAIE

SIREET ALDRESS [430 E, COLLEGE AVE STAFFT ANGRISS

OY-51-27 [ TALLAHASSEE FL CITY-57-Zip

TILE STD 7 Daete TILE [Dickange 1} Aadition
NAME LAMB,RICHARD . o oog TAME - - - ’

STRSET ADGRESS | 430 E. COLLEGE AVE STREET ALDRESS

GITY-ST-21P TALLAMASSEE FL CNY-5T-21

mLL O paete L [ Change  [J Addibion
HAME NAME

STREET ADGRESS SiREE ADDRESS

CITY-S1- 2P CITY-51-2ip

e O Dsiele TIFLE O cChage [T Addilon
NAMEL N&ME

STREET ADLRLAS SIRLET ADDRESS

LIy-ST-219 CIry-S1- 2P

TIM.E 7 pete TILE [ crang: [ Aadition
NAME NAME

STRELT AGDRESS STRECT ADDRESS

GiTy-5T-210 CITY-5T- 21P

12. | hereby certity Ihat the intormaticn supplied with this filing does net qualify for the exemptions contained in Section 118, Flerida Statutes { furtner certify that e information
incizated on this report or supplemental rapart is rug and accurate ana that my signature shall have the same iegal eftect as I made under oath: that | am an officer or director
oi the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my narme appears in Block 15 or Block 11

SIGNATURE:

if char Weda, o on an attachment wilh an address, with ali olher like empowered.

Ro Ber7 FoHmer e 22785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Caw Daytome Frorn



