2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P01000072797

1. Entity Name
ASHBY MANAGEMENT CORPORATION y

Apr 14,2008 08:00 A
Secretary of State

Pr_incipal Place of Business

6103 JOHNS ROAD #5
TAMPA, FLL 33634

Mailing Address

6103 JOHNS ROAD #5
TAMPA, FL 33634
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8. Name and Addross ofCu;renl Registersd Agent - I 'f e ;“’»,., L iifh' -, L.
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ASHBY, WILLIAM Do NOT sWRlTE _____ P

6103 JOHNS ROAD #5
TAMPA, FL 33634

v

~ 1IN THIS SPAGE : .g

“ . ""i

t it c
g [ B . . .o -
- » éf M A Loy ,‘3* ié, O 1 :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florlda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typad or printad name ol registeved sgent snd tite il applicsble.

(NOTE: Fagisterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FE 150.
o E 13 $150.00 Trust Fund Coentribution,

Aftor May 1, 2008 Feo will be $550.00

$5.00 mayBe UOG0D0ES4 752

Added to Fees

10. QFFICERS AND DIRECTORS |

TTLE D

NAME ASHBY, WILLIAM
STREET ADBRESS | 6103 JOHNS ROAD #5
CITY-ST-2P TAMPA, FL 33634

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TTE

NAME

STREET ARDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE |
HAME

STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby cenifg that the information suppled with this f|||n§; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

ith ap address, with all other | ke empowered.

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER *R DIRECTOR
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Daytime Phona #



