FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064740 03-13-2007 90016 030 ***150.00

1. Entity Name

ASHCROFT ENTERPRISES, INC.

Principal Place of Business Mailing Address .
5413 DAHLIA RESERVE 20 N ORANGE AVE ‘ q“034353
KISSIMMEE, FL 34758 STE 600

ORLANDO, FL 32801

2. Principal Place of Business - No PO Box # 3. Malling Address ”""l” ﬂl "m H”’ “m "W “”l "HI H”’ m '"” m "H"’ " ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chy-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0081745 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gi'gg‘ﬁf:;“o"a!
6. Name and Adrdress of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
HENDRY,STONER,CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address {P.0O. Box Number is Not Accepiable)
SUITE 600
ORLANDO, FL 32801
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead of Brinted rame of regisioied agent and btk it applicabie. (NOTE Reqisterea Agont signature 10Quirea when (instatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD 7 Detele TITLE O change 3 Additien
NAME GARBAS, COLIN NAME
SIAEET ADDRESS 1 5413 DAHLIA RESERVE STREET ADDAESS
CiEY-ST-2P KISSIMMEE, FL 34758 CIry-S7-2IF
THTLE VPD 1 Delete TIME [ Change [ ] Addition
NAME GARBAS, PAT NAME
SIREET ADDAESS | 5413 DAHLIA RESERVE STREET ADDRESS
Y -51-21P KISSIMMEE, FL 34758 CITY-ST-2P
TILE O Dalele TITLE M Changs [ Addition
NAME HAME
STAEET ADDARESS STREET AGDRESS
CITY-8T-21P CITY-S7-2ip
TTLE ] Detete TTE 1 Change [ Adaition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-51-2p CiTY-ST-2IP
TILE O oelele TITLE M thange [ Addiion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP
TILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTy-ST1-29

12. | hereby certify that the information supplied with this fing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on this repert or supplemental report is tr accurate and that my signalure shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or lruslee empo mCUtE this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachmg
1 e

SIGNATURE:

Daytims Prora #




