2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 27,2006 08:00 AM

| DOCUMENT # P03000016440 Secretary of State
1. Entity Name
ASH[‘?‘!N, INC.
Principal Place of Business -« -...... .~ . . Maifing Address
T1 EAST SILVER SPRINGS BLYD " 1552 SE FORT WING ST -
DCALA, FL 34470 OCALA, FL 34471

AT AR AL

01262006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py [

75-3100804 Not Applicabile
5. Cerlificate of Stahs Desisd [ gg-gguwéﬁmai

§. Name and Address of Cutrent Registerad Agemnt

N A1 T | DO NOT WRITE
OCALA. FL 3a4m IN THIS SPACE

8. The above named entify submits Ihis staterment for the purgose of changing its registered office ar reglstered agen, or bolh, in the State of Florida. | am famifiar with, and sccent
{he chligations of registerad agent.

SIGNATURE

SigRshure, typed of pARTSs name of registered) ApETA g Eo if apglicaie, [RGTE: Rlagistored Agent sig required when reivetatiog DATE

FILE NOWII FEE IS $150.00 8. Dlection Gampaign Fiaaricing $5.00 may o

After May 1, 2006 Fee wiit he $550.00 Trust Fund Gantriutian. 8  AddedtoFees
4D. j CFTICERS AND DIRECTQRS [
e VTS
NAME VADNEY, TERESA M .
sTeeT spuvess | 1552 SE FORT KING ST _ InI000443537
or-St-IP | DCALA, FL 24474 N/ 030~ E0053-018 150,00
TRE
RAME
STREET ABOAESS
city-sT.2m
TME
NAML

Pl DO NOT WRITE
s T e - IN THIS SPACE

HANE

STREET ADDRESS
CrTY-ST-2tr
e

MAME

STREET ADDRESS
CIY-sT- 0P

TMEe Ii
NAME

STREET ADDRESS
CITY-51-1%

12. § hersby cenily that he information lied with this h‘?ir:? tloas ot qualily for the exemptions contained in Chapler 118, Florida Stalutes. | further cartify that the informatian
tndiceted an lhis raport or supplemantal repont is true and accurale and that my signature shall have the sama legal elfact as If made under cath; that | mm en oflicer or director
of the corporation or 1he receiver or trustes empaweared ta execuls this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Black (0ar Block 11 it
changed, ar on an atlachment with an address, with alkbiher like empawer =y

SIGNATURE? A e o M \/a:{n?g 0’1“5’10& 263-T372 :8?-43

OFFIGEN DR DIRECTOR : ’ Date Daytioa Faoe

i




