2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065622 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
AINSLIE, INC.
Principal Placo of Businoss Maiing Address
961 SANDLE WOOD DR 861 SANDLE WOOD DR
e T “"”III M ||”| ]’I” Ilm "“l Il“l IM‘ |W IMI IWI"I’I”I’"! " ’m
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, ole. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Appliod For
36-3309657 Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired O gg;ggqag:{:“onal
6, Nﬂarna and Aa;iress ot Current Registered Agent - ] 7. Name and Address of New Registerad Agent

Nama

GASPER, RUTH E

961 SANDLE WOQCD DR Slreot Address {P.0. Box Number s Nol Acceptabla)

PORT ORANGE FL 32127

City FL | Zip Codo

8. Tho above namad entity submils this statement for the purpose of changing its registared ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
tha obiigalions of registered agenl.

SIGNATURE
Sigralute, typed o prnled nama of regsierad agenl and tile r applicatla. (NOTE: Regrsiarsd Agen! signalure required when reinstating} DATC
FILE NOWH!! FEE IS $150.00 : 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES I3 Delele DiLE CJ Change [ Aadition
NAME GASPER, RUTHE NAME Uoonand a3y
siRrry anparss | 961 SANDLE WOOQD DR SIRTLT ADDI 55 e/ @307 -30007-003 150,00
orv-sr-op | PORT ORANGE FL 32127 CITY-S7-2Ip
e V-FR O Delcle e 3 Change [ Additon
NAME GASPER, RALPH NAME
SIRLI Apfss | 861 SANDLE WOOD DR. SIR{ET ADDRESS
CIFY-Si-2IP PORT OCRANGE FL 32127 CITY-ST- 2IF
TITLE [ pelete e [ change [ Adédilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY - ST-21P CITY- S1-21p
e O Delete TE [ ¢hange [ Aadilion
NAME NAME
STREET ADDITSS SIRIET ADDRESS
CITy-sl-ap CITY-S1-2IF
I\ T3 1 oelete e [Jchange [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRE S5
CITY-S1-2IP CITY-SI- 2P
L LT Detete e Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1p CITY-S7- 2P

12. | horoby cerlify thal the information supplied with this filing does nol qualify for tho oxemplions contaned in Section 119, Florida Statutes. | furthar certify that tho information
indieated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal offect as if made undor oath; that § am an officer or director
of the corporation or the recaiver or lruslee empowered to execute this repon! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an aitachmenl with an addrass, with all olhor like cmpowered,

SIGNATURE:M@@«/ LUt E, £p0FE2 ﬂ?’/fg/o; DFY - 722 -0908

SIGNATURE AND TYPED ON PRINTED NAME OF SIGMNING OF FICER OR DIRECTOR 7 Daie Daytwne Phone #




