2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # Ha9601
1 ety Name Secretary of State
ASHLEY CONSOLIDATED ENTERPRISES, INC. 02-18-2008 50007 029 ***150.00
Prircipal Place of Business Mailing Acldress
2415 NEEDHAM DR 2415 NEEDHAM DR
VALRICO FL 33594 VALRICO FL 33594
2, Principal Place of Busingss - No P.C. Box # 3. Mailing Adoress

Suite, Apt. #, etc. - Suite. Apl. #, ic. 15t MOORE CR2E034 {10/07)

City & State City & Slate 4, FE! Number Applied For

59-2684479 Not Apglicable
an Counzy e Beunlry 5. Centificate of Status Desired O g’g'z?ql":?iﬁo”al
¥ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
"'?481H5L§YE'EE¢;2:AE|E)‘FTE L Street Address (P.O. Box Number is Not Accaptable)
VALRICO FL 33594
City FL Zip Code

8. The asove named entity submite this statement for the puroose of changing its rgistered office or registered agent, or coin, in the State of Flerida, | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Sagnainne, typed of crered 1ame A regsnired Roerla vl SLe {arphoanio, INOTE Fezisidas AZOM Sgnilute relues: s rneials g DATE

= FILE, NOW1! “FEEIS $150.00 - =i
After May 1, 2008: Fee Will Be'$550.00 .7
: Make Chieck Payahle to Florida Department of State: |

9. Eleciion Camoaign Financing $5.00 May 8¢
Trust Fund Centritution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS IN 11
1IHE P (3 Detete ME [l Addition
HAME ASHLEY, DONT. JR. NAME
STREET ADDRESS | 2415 NEEDHAM DR STREEY ADDRESS
oy-s1-7p | VALRICO FL cmr-sr@ 3 351( I3
THLE VP 7 Deicle TME [Qefnge [} Addifion
NAMIE ASHLEY, KATHERINE L. HAME
STREFT ADDRESS | 2415 NEEDHAM DR STAEET RDSRESS
ary-sT-22 [VALRICO FL oiry-$T-£F) 3 3 Sq (-0
THLE [ peiete TITLE [ change [ Addition
HAME HEHE
T CsmeEvAbGRESS [T T T T TN SEE RS | - -
CITY-§7- 2P CITY-ST- 2P
TILL [T Deiete TTLE [J Change [ Addition
HEME HAME
STREET ADDRESS STHEET ADDRESS
oITY-ST1-21P CIIY-5T- 58
TITLE {J Delale (13 O Crange [ Addition
HAME HaME
STREET ADDRESS SIREET ADIRESS
SIV-ST-21 CITY-ST-2P
TIiE G Deicte THLE [ Cnange [ Addition
NAME H2ME
STREET ADORESS STREET ADDRESS
CITY-ST-212 CITY-ST-2F

12. | heraby cerlity that the intormation supglisd with this filing doas nat qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on s report or supplerrental report is true and zceurale and that my signature snall have the same legai ettect as if made under Gath; that | am an officer or director
of the corperaiion or the recaiver or trusice empowerad o execute this report as required by Chapier 607, Fiorida Statutes: and thal my name appears in Black 15 or Block 11

if changaed, or on an attachment with an address, with all olher like empowered.
2falog 13-4 53-4mo

Pl
AKD INTED EDPIGNING GFFICER OR ﬂnec‘ron Caie Bayi.mio Fronm
Wi " N 4

SIGNATURE:




