FILED
2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000110479 02-15-2008 90010 031 ***150.00

1. Entity Name

ASHTON, METZLER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
654 SEA DATSDR PO BOX 1640
SANIBEL, FL 33957 SANIBEL, FL 33957-1640

239] sHoP RoAD

Suite, Apl. #, etc Suite, Apt. #, etc. 02022008 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4. FEI Number Applied For
04-3465848 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Cerificate of Status Desired | Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROBISON, LINDA R
2659 WEST GULF DRIVE Street Address {P.0. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL Zip Code

8. The above named entity submits this statemenrt 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 registered agent.

SIGNATURE N / A
Signawee. yped o prntea nama of reqisterad agert and bie f apphkcabla. (NOTE: Reqjistered Agen! Signature (aquired whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [(#Change [ Addition
NAME ASHTON, SARAH NAME )
STREET ADDRESS | 654 SEA OATS DR sweeaooeess_ | 239) _SHOP RoAD
CiTY-ST-ZIP SANIBEL, FL 33957 CY-57-2IP
TITLE T 1 Detete TTLE |E/Chanqe 3 Addition
NAME ASHTON, SARAH NAME
STREET ADORESS | 654 OATS DRIVE omeersoess| 2390 SHOP  RoAD
CITY-51-21P SANIBEL, FL 33957 CITY-57-ZiP
TME CD [ Dekste e ®fienge [ Addition
NAME METZLER, JAMES NAME .-
STREET ADDRESS | 654 SEA OATS DR | sipeer sooress_| 2 3 91 sttof RoAD
CITY-3T-2IP SANIBEL, FL 33957 CITY-57-2IP
TILE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-ZP CITY-S1-2IP
TITLE O pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.21P CHTY-ST-2IP
TLE O petete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-ZP

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shak have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v
SIGNATURE: (Joced (A dhn Shean Ackisr,  2fialof zag -345-200d

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Dete Daytime Phone #




