2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K51753 Mar 05, 2008 08:00 A
1. Eeliy Nrn Secretary of State
ASHMORE & ASHMORE, P.A,
Purcipal Placs of Susings Mailing Address
% JAMES R. ASHMORE % JAMES R. ASHMORE ) )
109 S. MAIN ST. , 109 S. MAIN ST.
2. Principal Pigee of Businass - No PO Box # 3. Mang Adgdross
Suite, Apt. ¥, eic. Sute B o, g, 15t MOORE CR2E034 (10/07)
City & Siate Ciry & Stale 4, FE! Numiber Appied For
59-2915077 Not Apzlicable
z Sunir Z C y i
W Cauniey P wounlry 5. Cuitificale ol Status Desired 0 $8.75 aduiional
Fee Required
§. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

ASHMORE, JAMES R. - ,
109 S. MAIN ST. Swreet Adaress (P.O Box Mumben s Not Acceptanie)

HAVANA FL 32333

City FL 2 Code

8. The apeve named ertity submirs this gtatement ‘or the puroose of cnangmng s registared affice or regisrered agent, o ko, n the Siate of Flonda 1 am famdiar with and accept
thes clgatong of registgred agent,

SIGMNATURE

P

Lol trped O ol nae o ey derad naerl a v e | oarplcanm NGTF Fegua@a ARur (o i Lomr wgues s v it g DATE

“irt sty FILE 'NOWI! I FEE 1S'$150.00
<., After May.1, 2008 Fee Will Be 5550.00, ~
" Make Cah.ebék Payable to Florida Depariment of State

9. Erecticn Camoaign Financing  $5.00 May Be
Trust Furdl Ceniniition: *"[0 7 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE D O bercte iifts [ rhange [ Audition
NAKE ASHMORE, JAMES R., CPA HAME 5
STREFTADDRESS | 185 SMALL POND ROAD SIAFFT ARIRFSS ) e b= -
H._I-" 1 X i .. 1 i
AI-S20 | HAVANA FL vt 1 20/ E~-B0015-012 150,00
TLE D 1 Deeie THLE [ Ceange [ Addsition
HAME ASHMORE, SHARRCN L., CPA HAIAE
STREET ADDRESS {185 SMALL POND ROAD STRFTT AIERESS
CITY - 51-7IF HAVANA FL Cily-3I- 2P
3 i peete IhiLL [ Charge [ Adkdiion
NEE, AL
STREET ADCRESS STAEET ADIRESS
CITY-§T-21P LIy - 5T 2P
me 7 peere ML [ Change [ Addinon
HAME HEME
SIRELT ADDRLSS STEE] ADIKESS
GNY-S1-712 CIFY - 51- 4P
g O ceee KL M Change [T Addinon
HAME HEML
STREET 4BGRESS SIRELT AUJHESS
Iy -S1-212 G- §1- 2
TILE 1 pevete TMLE ] Charge ] Addilion
NAME feakE
SIREET AUDRESS SIRELT ADDALSS
CIry-51- 218 iy a1 2p

12, I hereby certily mar the information suophed with: ths filing does net quably for the exernctions contanea in Section 119, Flonda Statuies  furtaer carlity shai the infarmation
ingicated on this report or supplerrental repott is Irie and aceuralg ato that my signaturg shall hava the same Ingal ettac: as it made under caih. that | am an officer or direglor
of the corporation or the receiver ruslge empewered 1o execule this report as required by Chapier 807, Figrida Siatutes; and that sy name appears in Block 15 of Bioek 11
it changed, or on an attachnient ¥ an address, wih ail other ke empoware.

SIGNATURE: /Lﬂ-‘ c Tanes bl Bhmsne  $/5fop TS 539 17¢2

SIGNAZWAE AND TYPED OH RRINTED NAME OF SIGNING OFFICER OR DIAECTOR [ Dy G Faoo w




