2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P00000026886

4 Entity " ame

ASHBY & ASSOCIATES, INC.

Principal Place of Business

205 SW WHITEWOOD DR
PORT SAINT LUCIE, FL 34953

Mailing Address

205 SW WHITEWOOD DR
PORT SAINT LUCIE, FL 34953

.. DO.NOT.WRITE IN THIS SPACE

0O A

04012008 No Chg-P CR2EQ34 (11/05)

Apr 11, 2008 08:00 A
Secretary of State

4, FEl Number Applied For

65-0986370 Not Applicable

$8.75 additional

Fee Required

]

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

ASHBY, CHRIS A
205 SW WHITEWOOD DR
PORT SAINT LUCIE, FL 34933

DO NOT WRITE
IN THIS SPACE

i

P

" v [ Pt [ L -

8. The above named entity submits this statement for the purpese of changing its registered offic

the obligations of registered agent.

SIGNATURE

8 or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registerad agenl and tie if appheabda

(NOTE. Regitlared Agent signalure /equirad whan reinslaling)

CATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feeo will be $550.00  Trust Fund Contribution,

9. Election Campaign Fina cing

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTCRS, [

(147050 50
= I'T [T f.i‘

S

PSD

ASHBY,CHRIS A

205 SWWHITEWOOD DR
PORT SAINT LUCIE, FL 34853

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE.

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | nereby centify that the information supplied with this
indicated on this report or supplemental repgaes
of the corporation or the receiver or trus ’-T‘J-
changed, or on an altg j

SIGNATURE 4B

24

ali other like empowered.

ilng-Abes not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
ue,afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gfad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO 772-391-0327

Date Dayurna Phona ¥




