_, FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G41182 SR 04-12-2007 90044 007 ***150.00

1. Entity Name

ASH TISDELLE, INC.

Principal Place of Business Mailing Addrass Q“ AUl
1481 WELLS ROAD 1481 WELLS ROAD '
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

WA

04062007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-2217316 Not Applicable
i i $8.75 additional
5. Certificate of Stalus Desired O Foe Required

_ . 6._Name and Address of Gurrent Registered Agent

e < i e o T s

T e re | DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

[
[

8. The above named entity submits this statermernt for the purpose of changing its registered ciice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and pile if applicabie (NGTE. Registerern Agent signalure requifed when rangtating) DATE
FiLE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [k Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME TISDELLE, A. C.. JR,

STREET ADDRESS | 173 OAK DR §
CITY-ST-2IP GREEN COVE SPRGS, FL 32043

THLE

NAME

STREET AQDRESS
CITY-ST-2P

TITLE
NAME - -
STREET ABDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

RAME

STREET ADDAESS
CITY-5T-21P

12. | hareby cerify that the information supplied with this filin
indicated on this report or supplemental [ppgu g
of the corporation of the receiver or sk
changed, or on an attachment wijfeat

SIGNATURE:

g desnat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
LetCurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
peto executg this s required by Chapter 607, Florida Statutes: and thet my name appears in Bieck 10 or Block 11

A CTedelle L \LalO7 Go »8&;(_’)4000

A smunun;,ém TYPED okéen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




