FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0Oz2000067302 02-08-2008 20026 046 ***150.00

1. Enlity Name

M. ASHLEY ENTERPRISES, INC.

Pringipal Place of Busingss Mailing Address q ““2“ b&Y

8437 TUTTLE AVENUE 8437 TUTTLE AVENUE : .

SARASOTA, FL 34243 SARASOTA, FL 34243 !

R N IR AR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

42-1541329 ot Applicable
Zip : Courniry Zip Couniry 5. Certificate of Status Desired 0 28‘75 Additional
eo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHLEY, MICHAEL -
8437 TUTTLE AVE. Street Address (P.Q. Box Number is Not Acceptabla)

SARASQTA, FL 34243

City FL | Zip Code

8. The above named entily sqbis this statement for the purpese of changing its registered ollice or ragislered agent, or both, in the State of Florida. | am lamiliar with, and ascept
the obligations of registared ageni.

SIGNATURE
Sigratwre, yped of pinted raune of registered agent nd itle o apphcanie {NOTE: Registered Agenl signatung required when reinstatng) DATE
-r.,;_i-';.‘. 45 , N )
FiiE Nowt FEH_E‘_Ié $150.00 9. Eiection Campalgn F.InanCII"Ig $5.00 May Be
. %}After May 1, 2008 Fej*g:‘:\il}'lll be $550.00 Trust Fund Contribution. [0  Added to Fees
1;):‘ e - 7%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” | PD : O Delete TILE [ Change 7] Adilion
NAME ASHLEY, MICHAEL L ‘ HAME
STREET ADDRESS | 1008 WOODVIE\.Z}I' WAY SIHEET ADDRESS
CirY-S7-21 BRADENTON, FL 34212 CIy-57- 211
e STD -t k- 3 Delete TITLE [ change [T Addilion
NAME ASHLEY, LiSA & NAME
STREET ADDHESS | 1008 WOODVIEW WAY STREET ADDRESS
Clly-S1-21P BRADENTON, FL 34212 CITY-ST-2IP
NLE T pelete TILE [ change  [J Addition
NAME - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
HLE [ oetete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS SIAKET ADDRESS
CITY-8i-2p CITY-ST-2IP
THLE [ pelete TILE [ Crange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CIvY-S7-21P
TIILE O Delee 1ITLE O Change [ Addition
HAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-ST-2p

12. L hereby certify Lhal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal aflect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike amd

SIGNATURE: A

S X ,,,Aa

\EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




