2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # k51753

1. Entity Blamie
ASHMORE & ASHMORE, P.A.

Principal Place of Business

Mailing Address

A TR
HAVANA L 32333 HAVANA FL 32333

2. Principal Plage of Business

3. Maling Address

Suite, Apt. #, elC.

Suite, Apt. #, ale.

FILED
Feb 28,2006 08:00 AM
Secretary of State

NERRERIRTRI

15! MODORE CR2ED34 (10/05)
City & State Cily & Stale 4. FE! Number {Applied Far
o L 59-29150?7‘ Not Apgiici.
Zig Country Zip [ Catirttry 5. Certficate of Status Desired 0 53‘75 .ﬁddibonai
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Feﬂiﬂﬂ‘?ﬁ Ageat
Name :
ﬁ\ggH g& Oh?;%h‘[] é!‘TAES R. Srest -ﬁcdress (P.0. Box Number is Nat Acpeplable) - B -
HAVANA FL 32333 S
City FL l Zip Cods

the cblrgations of registered agent.

SIGNATURE

8. The above named entity submits fhus statement for the purpese of changing iis registered office or registersd agent, or bolh, in the Stale of Florida. 1am familiar with, and accept

Srgnature, wpwd ur pratted name of tegsteced agen: s too [ sppicatie

NGTE' Repainrnt Agers STNERIS FSuilSs whth (e danig)

TATE

. oo FILE NOWM FEEIS $150.00
.~ After May 1, 2006 Feo WiIf Be $550.0

9. Election Campaign firancing  $5.00 May Be
Trust Fund Coniribuzon. 13

JEDL S T s Addad to Fees

 Make Check Payable o Florids Departmient of State

12. OFFIGERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE o T velste b1t Hads2181 lchenge [ Additicn

e ASHMORE, JAMES R., CPA sbiE 03/11/06-30016-015 150,00

STREET ADURCSS [185 SMALL POND ROAD STREET AGORESS

one-sT-28 [HAVANA FL CITY-§7- 2P

WLE o O el UNE [ Chenge [ AdAnian

NEWIE ASHMORE, SHARRON L, CPA NAME

STREET ADDRESS | 185 SMALL POND ROAD SIREET ADDRESS

OTY-5T-3F  [HAVANA FL LITy-S7-21F

AR 3 et s {loheops 3 asvon

NAME NASAE

STREE] ADCRESS STREET AGDRESS

LiFy-$1-71P CHY-ST-2F

HILE 7 Detete i CICrange 13 Addition

HAME MAME

STREET ADORLSS STREET ADDRESS

GiTe-§T- 2P CiTY-8T- 2P

HILE £3 Detete TE 3 Change [ Adalifion

HAME NAME

SYREET ADDRESS STHEET ADDFESS

CITY-5T- 27 CiTY -ST-2IP

TITLE 3 petete ThisE 3 E;)amu 7 addiion

NAME MaME

STREET ADDRESS STRLEC AGTRESS

CITY-51-2P CiTY-51-2IP

-~y (? /4}‘{"04’"!

i changed, ar on an attachpeat with an address. with all ather like empowerad.
SIGNATURE: AQLKL\V«—_AM_A.——

12. { hHereby cestdy that the infosmation supplied with [is Siling does not qualify for the exemptions contaired in Seclion 119, Flonda Stattes | furlner cerlify hat the inforrnation
ndicated on this rapait or supplemental repart fs true and accurate and thal my sighature sha¥ have (e same Jegal effect as if made urder oath; that | arm an officer or direclor
of ihe corporation or the reeeiver or liustes smpowered o execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appaars in Block 10 or Block 11



