. FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P02000067302 02-26-2007 90066 012 ***150.00
1. Entity Name
M. ASHLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address . Awwm e
8437 TUTTLE AVENUE 8437 TUTTLE AVENUE .
SARASOTA, FL 34243 SARASOTA, FL 34243 ’
S e A ARG A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appfied For
42-1541329 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ASHLEY, MICHAEL
8437 TUTTLE AVE. Strest Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, !yped_cr printed name of registered agent and Ltle if applicable. (NOTE: Registersd Agent signaturs required when reinglalingy DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_(]0 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE D change  [[] Addilion
NAME ASHLEY, MICHAEL L RAME
STREET ADCRESS | 1008 WOODVIEW WAY STREET ADDRESS
CITY-81-21P BRADENTON, FL 34212 CivY-S1-21P
TITLE STD [ Delete TIILE [ change [ Addilion
NAME , ASHLEY,LISAE NAME
STREET ADDRESS | 1008 WOODVIEW WAY STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34212 CiTY-ST-2P
TITLE [ oetete TINLE [ Change [ Addition
NAME P . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP Gy -S1-2iP
TITLE 1 pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P STy -ST-2P
TLE [ pelete TILE [JChange (] Addilion
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-ZiP
iLE [ oetete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDARESS
CiTY-S1-2IP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Slatutas. 1 further cerify that the inlormation
indicated on Ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsgad 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrqgs, wi like empowered.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTO

Daybime Phore ¥ 7




