2006, FOR PROFIT CORPORATION - FILED
"ANNUAL REPORT (AR) . May 04, 2006 8:00 am

DOCUMENT # P01000109689 Secretary of State
1. Entity Name
05-04-2006 90240 032 ***150.00
D. ASHTON KAY AND ASSOCIATES, INC.
Principai Place of Business Mailing Address
16285 PERDIDO KEY DR #1022 3153 SILVER CAK TRAIL
T o ”ll”ll”“ llm Hl” ||“I ||”[ "m |il" ||”| ll”l I‘m m‘”le || ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate ’ . Ciyd State 4. FEI Number Applied For
M 59-3352748 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPPOCK, KATHRYN E

16285 PERDIDO KEY DR #1022 Sireel Address (P.O. Box Number is Not Accepiable)

PENASOLA FL 32507

i City FL Zip Code

8. The above named entity submits this 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 registeredagent.
LD

SIGNATURE z

Signalure, iyped or pmnc‘q-_nsme ol reg\slemd agani and Lile it applicabie (NOTE' Registered Agenl sxynature requred when renstabng) DATE

9. Election Campaign Financing ~ $5,00 May 8e
Trust Fund Contribution. [ Added to Fees

After May 1 2006 Fee Wll! Be $550 oo i
Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VsD O Delete TNE [4 Change ] Addition
HAME COPPQOCK, KATH%/YN E NAME CoPPOCK, ¥ATH R,\.f-r\) £

STREET ADDRESS | 16285 PERDIDO KEY DR #1022 STREET ADDRESS

CTY-57-27 | PENASOLA FL 32507 CITY-ST-71P

TIMLE PTD 1 Detate TITLE S Change [ Aodition
NAME COPPOCK, DARRELL A NAME

STREET ADDRESS | 16285 PEADIDO KEY DR, #1021 SREETADIRESS | | 285 PERDIDG KEY PR, #ro22

CITY-ST-2IP PENSACOLA FL 32507 CITY-57-2IP .

TLE O petete TILE I Cnange [ Addilion
NAME NAME ~ o

STREETADDRESS |~ T T | sREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TINLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE 0 petete THLE O change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 7P CITY-ST-2P

THLE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Section 113, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an addresy\lh all other like empowsarad.

SIGNATURE: " oo unss ;Mvz/ @NS\M 2/20 /ol 3143732900

SIGNATURE AND TYPED OR W E OF SIGNING OFFICER OR DIRECTOR Date Daynma Phorie




