2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116153 Feb 27,2008 08:00 AN
1. Entily Name
gl Secretary of State
W. N. ASC!, INC. S !
N

Srincipat Place of Businese Mating Address
1777 NORTHGATE BLVD : 65 HANNAH STREET
STE A-7 PORT CHARLOTTE FL 33954
2. Principat Piace of Businesse - No P.O Box# 3. Maiting Acdorase ’

Suite, Al #, eiC. Suile. Apl #. e, 15t MOORE CR2E034 {10/07)

City & State City & Stale 4. FEI Number Apphed For

80-0000142 Not Aprilicable
) o 7E i N
ap Counry “p Country 5. Cernficale of Status Desired [ ?eae"ﬂrg: L?:ﬂ;;tlcnal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

MName

éSSEi!'A‘I(IVIEJ%II-lAg%’REET Street Address (P.O. Box Number is Not Acceplatie)
PORT CHARLOTTE FL 33954

City FL Zip Code

8. The anove narmed entity submits this statemeant for tha purpose of changing its registered office or registered agent, or cotn, in the Siaie of Flonda. | am famaiar with. and accept
the abhigations of registered agert.

SIGMNATURE

£ 9nute, Lpsad Of Trint 1A M ror o0d wiert wrv L e | anphoacio. {NGTE Fegisieteo Agorl £ Intlare “equr s wiwi ekl g DATE

FILE NOWI'! FEE 18 $150 00_

9. Election Camoagn Frarcng — $5,00 May Be
Trust Furd Centooution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

Tk D O neete T [ Change  [] Acdition
HAME ASCI, WILLIAM HAME

STREFT ADDRESS (65 HANNAH STREET STAEFT ANDRESS

CIY - 51- 29 PORT CHARLOTTE +L 33854 CIrY - ST 29

e D O neete TTE [T crange [ Asidlion
(AT ASCI, NANCY HALE

SIRFFT ADDRESS |65 MANNAH STREET STAFET AGRESS

omv-51-77  |PORT CHARLOTTE FL 33954 oty §T-2¢ 24140, Ji 053 (5600

{3 O peete TILE 3 change [ Aadition
NARE: HAME

STREET ADDRESS STREET ADORESS

CATY-5T-717 CTY-ST-7P

e 71 peiete TITLE [ Change ] Audilion
HEME HAME

STRELT ADDRLSS STREET ADIRESS

Y- ST 1p GIrY-5T- 7P

{InLE 71 oeiele TITLE [ changs [ Acdtion
HAME MERL

STRALT ADGRESS STREET ADDRESS

A Iry-S1- 2

TinE [ pelate T 3 Crange 3 Addtion
HAME HEME

SIRFET ADGRESS STREET ADDRESS

OITY-ST-2 £Iry-ST- 21

12, | hareby certty that ths informatian supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stawnes. | further certify that the iniormaton
|nd|catad on this report or supplemental repor is true and accurate ana thar my signaiure shail have tha same tegal eftact as if made under oath: tha | am an oificer or diroctor
of the corperation or the receiver of trustee ampowered to execute this report es raquired by Chapter 807, Florida Stawres; and that my name appaars in Biock 13 or Block 11

|f changea, or on an attachment with an address, with ail cther like empowered,

smnmun:-:yﬁmm (ase me @su - 25-08 94{- 355 -99.53

5IGNA1YR.E AND TYFED OR PRINTED NAME OF 5IGNIN¢OFFICEH OR DIRECTOR [ X Myt e Foosn »




