. FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
° Secretary of State

1, Entity Name
ASHTON BIODIVERSITY RESEARCH & PRESERVATION
INSTITUTE, INC.

Principal Place of Business Mailing Address . B i " 1 T F g
22215 SOUTH WEST 119TH AVE 14260 W NEWBERRY RD L
ARCHER, FL 32678 US PRIVATE MAIL BOX 331 T

NEWBERRY, FL 32669 US

e MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEl Number . Applied For
. 59-3613952 Not Applicable
Zip Couniry Zip Country o ' $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHTON, RAY E JR
14260- 331 WEST NEWBERRY ROAD Strest Address (P.O. Bax Number is Not Acceptable)
NEWBERR__Y; FL 32669 _ -

s .

£
X

TN

City FL Zip Code

8. The above named epfity submits thid\statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ségisterad agent.
29 %,u./ﬁ’{'

SIGNATURE

%MG‘W prnﬂ name regsmma 7‘":! title f appcabie, {NCTE: Regisiered Apan! signature roquied when reinsialng) DATE
Filing Fee Is 351125 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund-Contribution. O Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TME D _ (B ekt e . O Change  Gicition
NAME MUSHINSKY, HERRY NAME fobexr T ZrpeAl vers
STREET ADDRESS | 14260- 331 WEST N ERRY ROAD SREETADDRESS | /7 FL ) Sued 5>¢ ¥ fan
stz | NEWBERRY, Fl 02669 oo | Duppelieed F1 B4 Yz2
THLE D O et e 4 O change 3 Addition
NAME ASHTON, PATRICIA S NAME
STREET ADDRESS | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
CIFY-ST-7IP NEWBERRY, FL 32669 CITY-SY-21P
THALE D O pelets TILE (3 Change  {7] Addition
NAME ASHTON, RAY E JR NAME
STREET ADDRESS | 14260- 331 WEST NEWBERRY ROAD STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-2IP
TMLE O pekte TME Dchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-29 CITY-ST-21P
TITLE [ Delete TALE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST- 2P CITY-§T-2IP
TMLE O pekate THLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-79 o CITY-ST- 7P

12. | hereby certify that the information sdpplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleafental report Js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustes g 0 exgcuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenwith an & other Jike empowered
264 /05 357-055 04T
7 Date Daytime Phond #

SIGNATURE:

7 8GMATURE AHD TYPED OR nfarr:u "‘“‘fb’ SIGNING OFFICER OR DIRECTOR

f



