.. FILED
2008 NOTLORSECRISRITORATION Ny 13,2008 8:00 am

DOCUMENT # 767688 Secretary of State
1. Entity Name RER ok ok o
ASGHSMO ASSEMBLY, INCORPORATED 03-13-2008 90041 022 **7761.25
Principal Place of Business Mailing Address
245 HOPSON ROAD 245 HOPSON ROAD
P.0.BOX 6 P.0.BOX &
FROSTPROOF, FL 33843 FROSTPROOF, FL. 33843
T S TR RGO AR ERARAOFECAR
Suita, Apt. #, eic. Suite, Apt. #, elc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1733796 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirec 0 gg ;squr:dmma'
6. Namoe and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
Name
NELSON, PATRICIA S Lg@%ﬂ» Mary A
170 MIRACLE PLACE Ce— - - -|-Street Addrest (P.0. Box Numbel is Not Accepfable) . ———— - . _

FROSTPROOF, FL 33843

29 Rossevelf- fe. |
“ ErostProof FL | 33243

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . WMMM WW A’(q‘wﬂ@'d é[{? /ﬁg

Signa ( TE: W nazue FequIned when reingiating)
Filing Fag is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [] Change ] Addition
NAME NELSON, JAMES C. NAME
STREET ADDRESS | 170 MIRACLE PLACE STRFET ADDRESS
cIry-ST- 2P FROSTPROOF, FL CITY-ST- 2P P
TiLE sD ™ Telele e ) H_ [ Change  [BAadiion
e NELSON, PATRICIA A. e She. /ﬂ— :
STREET ADDRESS | 170 MIRACLE PLACE STREET ADDRESS se&e
orv-s-z2e | FROSTPROOF, FL Civ-s1-2p ' S-Dpnsf 23LY3
TME D 1 Detete e i ! i Ol Crange (] Addition
NAME HAMILTON, CAROLYN NAME
STREET ADORESS | 32 ROOSEVELT AVE STREET ADDRESS
CITY-ST-ZP FROSTPROOF, FL cny-s1-a¢
T D [ petele TITLE Whange — [ Addifion
NAME ANDREWS, DARRELL NaveE A»ncheu)s, Dait
STREEY ADORESS | 56 KELLYRIDGE RD. STREET ADDRESS r—; T
arv-s1zp | FROSTPROOF, FL 33843 cy-si-zp nﬁ %0 ﬂ TVA
e o} O eite TME J D Change mmhnn
NAME MILLS, CLARENCE MAME Barn,S‘ '“'naj g ‘[7
STREET ADDRESS | 30 TEMPLE COURT STREET ADDRESS { BLY S~ E.
CIFY-ST-2P FROSTPROOF, FL Y- §T-2w —/— G P , 33610
TMLE D O pelete TMLE ' [ Change [ Addhition
NAME HOBBS, JANET NAME
STREET ADORESS | 28 MONROE STREET P.O. BOX 1141 STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL CITY-ST-2P

12. [ hereby certify that the information supplied with this 'I|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other lika emppwered.

SIGNATURE:




5/ 7)o ATTACHUENT e

H W TLE

/Q@hmﬁ d Bone Dile [, L e

Y,
CE; T, Dut ot Sty o

7%&,4/9; m
MZM/@MMP/A/@ egicfered] Qged”




