2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000065051 Feb 09, 2006 08:00 AN
L Enbity N,
b e Secretary of State
ASHMORE FARMS, INC.
Principal Place of Business - ) Maiﬂﬁ:lg Address )
6611 FIVE ACRE RCAD 8511 FIVE ACRE ROAD
T R AL TRUARTAT T
2. Principa! Place of Business S 3. Mailing Adcress
Suite, Apt. #, eic. Suite, Apt. #, elc. - 15t MOORE CR2EO34 {10/05)
City & State City & State i 1 4. FE! Number 30-0101919 :2;}*:::)?;
Zp Cauntry Zip Cauntry 5. Certficaie of Status Desired. [ giggq Addiional
6. Name and Address of Current Relgstered Agent 7. Name and Address of New Registered Agent ¢
S - T Name T
B *‘"ég EMEE?\E;{EE’ABC?F};C E—Oﬁggﬁa T I 1 Sreet Address {P.Q. Box Nurmber is Not Accaplable) - T
PLANT CITY FL 33565 ' -
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ts registered office or regfstered agent, or both, in the State of Florida. 1 am familiar with, and acce,
the obligations of registered agent.

SIGNATURE

Signerute, typedd or prinvied name of egsleed agent and lide f apphcahia (NQTE ﬁeﬁigte:bd Agnnf siznaluee requrad whﬁé?nsraunu) DATE

T

- FILE NOW! FEE JS$150.00
After May 1, 2006 Fee Will Be $550.00
Make GCheck Payabie 1o Florida Department of Staie -

8. Eiection Campaign Financing  $6.00 May
Trust Fund Contribution. {1~ Added 1o Fees

10, CFEICERS AN DIRECTORS i1 ABDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
1LE PD T Gelete TiTE T Dicrage A
NAME ASHMORE, BRYCE M JR NEME o tng - -
STREET AOORESS {6611 FIVE ACRE ROAD STREET ADDAESS 2 }ég?gg%%%%%%ﬁ 02 150 {jﬂ
OTY-ST-IP  JPLANT CITY FL 23565 CIIY-ST-2P Pt Lt ld ) ke

HE VAL . " Do TITLE . [J Change . [ A
HAME ASHMCRE, PAMELA L NAME

STREET AOGRESS {6611 FIVE ACRE ROAD STAEET ADDRESS

Civy-ST-2Ip PLANT CITY FL 33565 Cvr-S1-2P

TRE ’ T Detete i - [lotange  (Jadr
NAME ] HAME

STREET ADDRESS STALEY ADDRESS

CHY-S1. 2P £IY-$T- 2

it (T Detete § e R T O Crars [T
HAME HAME

STREET ADORESS STRETT ADDRESS

STY-ST.IP GiTY-ST-7P

TILE ' 7 Detete e Ol Change [ A<
NEME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SF 2P OTY-ST. 7P

ILE N 3 Datere THLE OJ Change £ ad
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CHY-ST-2IP CTY-ST-2IP

12. 1 hereby certly thal the information supphed with this filng does not qualify for the exemptions contained Th Secticn 118, Florida Statutes. | further cerfily that the nformaii’
ndicated on this repart or supplemental repon is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direci.
of the carporation or the recewsr of rustes smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my narne appears in Block 10 or Block
if changed, or on an ent wilh an addrass, with all Gther fike smpowered.

SIGNATURE & (Ao " Rmeln L Achmore D--0b__ §13-18-041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayime Phone #




