2007 FOR PROFIT CORPORATION
ANNUAL REPORT

prae W W

FILED
Feb 26, 2007 08:00 A

DOCUMENT # P01000110479

1. Entity Name
ASHTON, METZLER & ASSOCIATES, INC.

Secretary of State

Mailing Addrass

PO BOX 1640
SANIBEL, FL 33957-1640

Principat Place of Businass

654 SEA OATS DR
SANIBEL, FL 33957

DO NOT WRITE IN THIS SPACE

RN

02132007 No Chg-P CR2ED34 (11/05)

4, FEI Numbar Applied For
04-3469848 Not Applicable

Fae Requirad

6. Name and Address of Currant Reglstored Agent

ROBISON, LINDA R
2659 WEST GULF DRIVE
SANIBEL, FL 33857

5. Certificate of Status Desired O $8.75 Additionar ‘

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

he obligations of registerad agant.

SIGNATURE N (A

Signature, typed or prinled name ol registered sgent and ttla il appicable

(NOTE Regesiarad AQent Bgnatre ragquired wnon reinstating) DATE |

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTCRS [
TIILE PD : !
HAME ASHTON, SARAH

STREET ADDRESS | 654 SEA CATS DR
CITY-ST-2IP SANIBEL, FL 33957

TILE T

NAME ASHTON, SARAH
STREET ADDRESS | 654 OATS DRIVE
CITY-§T-21P SANIBEL, FI. 33957

TITLE CD

NAME METZLER, .JAMES
STREET ADDRESS | 654 SEA OATS DR
CIry-$1-2P SANIBEL, FI. 33957

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
CIFY-s1-2IP

Lo HOO00GE4ETES -
0308075004 Y-003 150, 00

DO NOT WRITE
IN - THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
n?accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver o trustae empowered o axecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /

TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

395 3/ -

Daylma Prone #




