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2007 FOR PROFIT GORPORAT-ON
.~ ANNUAL REPORT

DOCUMENT # P01000093828

- PM  FROM: Wolfe Financ. ', ‘rtp Wolfe Financial Grp TO: 1-407-656-1718 PAGE: 002 OF 003

FILED
¥ Apr 30,2007 08:00 A
Secretary of State

1. Entity Name
ASHLEY'S CATERING, INC.

Principal Place of Business Maifing Address

1478 SPRING RIDGE CIRCLE 1478 SPRING RIDGE CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

LT R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulto. Apt. #, etc. Sue. Apt. #.€tz. 04182007  Chg-P CR2EOM (12/06)
City & State City & State 4. FEINumber Applied For
59-3748874 Mot Applicable
e Country o . Country 8. Centificate of Stams Desired 0 $8.75 Addiional
Fee Regvired

8. Nams and Addrass of Currsnt Registersd Agent _T.. Nama and Addrass of New Registersd Agent . .

Name
GREEN, CHARLENE A

1478 SPRING RIDGE CIRCLE
WINTER GARDEN, FL. 34787

Street Adcress (PO Box Numnber is Not Acceptable)

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siaty of Florida. | am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE .
Sigrilure, Lyses O prieieG name of regs gl s i {NOTE: Rugislanc Agend zigratury rasuries whrs nmesaiog) DATE
FILE NOWI! FEE 18 §150.00 8. Elaction Campaign Financing $5.00 vay Bo
After May 1, 2007 Fae will be $850.00 Trust Fund Contribution. [0 Added o Fass
10, OFFIGERS AND DIRECTORS 19, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
me P O velse e Clctange [ Acdilon
NAME GREEN, RONALD C NAME
STREET ADDRESS | 1478 SPRING RIDGE CIRCLE STREET ADDRESS HOOON0T747537
CTY-§1-2 | WINTER GARDEN. FL 34787 Gry-st-2p 5170 -a0050-01 7 158 7R
e VP [ ceiaie e Clchange [ Addilion
NAME GREEN, CHARLENE A NAME
STREET ADDAESS | 1478 SPRING RIDGE CIRCLE STREET ADDRESS
CTY-SI-2¢ | WINTER GARDEN, FL 34787 cITY-S7-27P
TILE [ peine TLE [ Charge [ Adcilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 peinie TME Comange [ Addition
NAME RNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-7¢ Cry-§1-7F
THLE [ Deiple miE Cchange [T Addilion
NAME WANE
STREET ADDRESS STREET ADDAESS
CTY-§T-29 any-s1-2P
e ‘ ' ' 3 deme e ' - Cchne D) adtiton
NAME . ) . . NAME
STAEET ADDRRSS : . ’ STREET ADDRESS ,
GITY-5T-2P am-5T-2P

12. | heraby certi‘[z_mm tha information supplled with this fiing does not quallfy for the exemptions comtained 'n Chapter 119, Florkda Statutes. 1 further ceriliy that the information
ndicated on this repont or supplemental report is frue and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment with aLaddress, with all other lke empowered.
SIGNATURE: M%M C A""‘—"" 25O dop-eNb-RIP

ITURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR INRRECTOR Daylene Phone #




