FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000064740 03-17-2008 9&272 015 ***150.00

1. Entity Name

ASHCROFT ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ y4guv s -
5413 DAHLIA RESERVE 20 N ORANGE AVE ' :
KISSIMMEE, FL 34758 STE 600

ORLANDO, FL 32801

Suite, Apt. #, elc. Sulte, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
20-0081745 Nat Applicable

Zip Country Zip Country 0O $B75 Additional

5. Cettificate of Status Desired

Fee Required

€. Name and Addreas of Currant Registered Agent . 7. Name and Address of New Reglstered Agent
- Name
HENDRY,STONER,CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 600

ORLANDO, FL 32801

City FL { Zip Code

8.' The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent
~ the'obligations of regisiered agent,

SIGNATURE N
Signature. typed or printed name of registered agent and title 1t applicable {NQTE: Registeres Agent signature required whan reinsiating) DATE
“~FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SPD 7 Delete TITLE [ Change [ Addition
NAME GARBAS, COLIN HAME
STREET ADDRESS | 5413 DAHLIA RESERVE STREET ADDRESS
CITY-SI-21P KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME GARBAS, PAT NAME
STHEET ADDRESS | 5413 DAHLIA RESERVE STREET ADURESS
CITy-S1-4P KISSIMMEE, FL 34758 CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESE STRFET ADDRESS
CITY-ST- 18 cITY-§T-2IP
TILE [ Delete TMLE [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TILE 1 Daiete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TIE O velete TITLE [J Change  [] Addition
NAME ’ NAME
STHEET ADDAESS STREET ADDRESS
CIY-S7-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on.this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all other like empowered.
SIGNATURE: Jé’\-@ Qa\\w& C_.-T” GARRAR 3,/2.,/0% 321 {97 S A4

SIGNATURE ANDM OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dan Bayiireg Phors #




