fi p,
2007 FOR PROFIT CC é‘SPORATION

ANNUAL REPO {AR) FILED

Apr 19,2007 08:00 AM

DOCUMENT # P00000042636 e
Secretary of State

1. Enuty Name

ASHBAUGH ENTERPRISES INC.

Principal Place of Business

12073 193RD RD
LIVE OAK FL 32060

Mailing Address

12073 193RD RD
LIVE OAK FL 32060

GG

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slaic City & Siale 4. FEI Number Appliod For
59-3644148 Nol Applicable
Zip Country Zip Country 5. Certiicato of Stalus Desired M $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ASHBAUGH, TERRY L

Swreel Address (P.0O. Box Number is Nol Acceplabie)

12073 193RD RD
LIVE OAK FL 32060

City Zip Code

FL

8. Tho above named entity submils this statement for the purposa of changing its registarcd office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tha obligations of regislered agent

SIGNATURE

Sgnaiure, tyned cr prnted name of tegisierad agont and hilla it apphcable (NOTE- Registared Agenl signalure required when rannstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba

Added to Fees

9. £loction Campaign Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 11,
e PD O Delele TILE [Jchange [ Addition
NAME ASHBAUGH, TERRY L NAML
strect aopacss | 12073 193RD RD STRLCT ADDRESS
CITY- ST ZiP LIVE OAK FL 32060 CITY-S1-2IP
e PD O Dalete e O Change  [] Addilion
NAME ASHBAGH, JANET E NAME
SIREET AnDAEss | 12073 193RD RD SIRFET ADDRESS
CITY-81-21p LIVE QAK FL 32060 CITY-SI-2IP
Tne 3 Delete TILE [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-EF-BP Cgiryest I .
MLE [ pelele TE {7 change  [J Adaition
HAME NAME
STRECT ADBRI 35 STREET ADDRI5S
CIY-S1. 7P CINY-81-21P L
L e ] J
e U pelete e 14,/30, 'D
NAME NAME
SIREET ADDAESS SIREE[ ADDRESS
CITY-S1-21p CITy-SI-2p
TILE 7 petete [1{F3 [ change [ Adatiion
NAME HAME
SIREE] ADDRESS STRIET ADDRESS
LITY-ST-7IP CITY-S§1-2P

12. | heraby certify thal the/mformauon supplicd with Whis filing doos nol qualify for the gxemplions contained in Secton 119, Florida Statutes. | further certify thal the information
indicated on this repertigr supplemental repart is truo and accurate and thal my signaturo shall have the same {egal elfecl as if made under oath; hat | am an officer or direclor
of the corporation or g receiver lruslg&ompowered D execule this reporlas requirod by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 1t

il changed, oron a

SIGNATURE:

Daytrne Fhong &




