2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P02000080764 ] Secretary of State
1. Entty Name
M L ASH, INC.
Principal Place of Business Mailing Address
10245 CENTURION PKWY N 10245 CENTURION PKWY N
STE 105 STE 105
JACKSONVILLE, FL 32256 JACKSONVILLE, Ft 32256
R NI

Suite, Apl. #, etc. Suite, Apl. #, &lc. 04022007 Chg-P CR2E034 (12/06)

Ciy & State Cily & Siate 4. FEI Number Applied For

55-0788677 Not Applicable
2ip Couniry Zip Country 5. Ceruficate of Stewus Desrad e [ $8.75 addional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name

ASH, MICHELLE L

10245 CENTURION PKWY N
STE 105

JACKSONVILLE, FL 32256

Sireet Addrass {P.Q. Box Number is Nol Acceptable)

City

FL Zip Coda

8. The above namod entity submits this stalement for (he purpose of changing ils

the obligations of registered agent.

SIGNATURE

rogislered office or regisiered agont. or beth, in he Stawe of Flonda 1 am familiar wilh, and accept

Sigrature, lyped of printad rame of registerey) agentand wte i ppphcable

(HOSE: Reqisteiea AQEr TSignature requiied when éeslaing) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Geteto TMLE [ Change ] Adadion
NAME ASH, MICHELLE L HAME B

STREET ADDRESS | 13819 IBIS PT BLVD SIRLET ADDRESS UOG0a0T L0070

anv-si-zp | JACKSONVILLE, FL 322241394 GTY-51 7P 04.420/07-80002-017 150,00

NILE VP ] Decte TILE [71 Change [T Adaition
NANE CASTLE, JONATHAN N NAME

SIREE! ADUMESs | 13819 IBIS PT BLVD SIBEET ADDRESS

CIFY-81-2IP JACKSONVILLE, FL 322241394 COy-§1.21P

HILE 3 Delete LE O ¢change [ Agdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cuy-Sl-4p CNy-s1-21#

1Lk [ pelete TITE O crange [ Adaition
NAME NAME

SIREE ! ADDRESS SIALET ADDRESS

CIY-5T-21P CITy-ST-2IP

HILE ) Detete TIiLE [JChange [ Adthiion
HAME MNAME

STREET ADDRESS STREE] ADDRESS

GITY-S1-7IP Ciy-81-2IP

ML [ velate e [1Change [ Addiion
NAME NAMF

SIREET ADDRESS STREET ADDRESS

CIly-51-zi° CiTY-ST-2IP

12. | hereby cerlify Ihat he information supplied with Lhis {iting does nol qualily for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the informalion
indicatec on this reporl or supplemental report is true and accyraie and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or direcior
of the corporalion or e receiver or trustes ampowared t6 exqfute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

i ess, wilh all gther fke sgdpowered

changed, or on an glifnrgent with an add)

SIGNATURE:

aNUTYRED MINTEDP

e L. Asu qQ’ﬂ (464)861-6093

E.0F SIGNING DFFIGER OR DIRECTOR

Dayvre Pharg #

i




