2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # N05000010592

1. Entity Name

Secretary of State

07-17-2006 90140 026 ****61.25

ILE ASHO FUNFUN, INC.

Frincipal Piace of Business

10992 SW REGIMENT LOOP
TALLAHASSEE, FL 32305

Mailing Address
10992 SW REGIMENT LOOP
TALLAHASSEE, FL 32305

e S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06142006

LT B T

Chg-NP CR2E037 (4/06)
City & Staie City & State 4. FEI Number Apptied For
OU-233w+3F Not Applicable
Zip Country Zip Country

5. Certilicate of Status Dasired

0O $8.75 Auditional

Fee Reqilired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, AUSTIN
2013 BROAD ST.
TALLAHASSEE, FL 32301

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE

. Signature. typed or prated rame of régstered agent and tile t apphcasle,

NOTE: Registered Agent signature required when rémstating)

DATE

Filing Fee Iis $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE [ Change  [] Addition
HAME LOWMAN, BILL NAME
STREET ADDRESS | 10982 SW REGIMENT LOOP STREET ADDRESS
CITY-5T- 7P TALLAHASSEE, FL 32305 CiTY-51-2P
TiLE D O velete TITLE [ Change  [] Addition
RAME JACKSON-LOWMAN, HUBERTA NAME
STREET ADDRESS | 10992 SW REGIMENT LOOP STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32305 CITY-5T-2P
TMLE D 3 oelete MLE [Jchange [ Adoition
NAME STUBBS, PENELOPE NAME
STREET ADDRESS | 431 CLASSON AVE. STREET ADDRESS
CITY-ST-2P BROOKLYN, NY 11238 City-51-2p
TMLE [ Detete TILE [ change ] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-51-2P
THLE 3 oelete TIMLE O change [ Adgition
Name NAME
STREET ADDAESS STREET AGDRESS
CTY-5T-2P CITY-ST-2P
TITLE [ Detete TTLE O Cnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the recepver or trustee empowered lo execute this Jepori as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with gn a
4o )06 §50-ARI W70

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF su;rem; orn'tsn OR DIRECTOR Date

Daytime Phone #




