2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ FILED

DOCUMENT # P03000065202 Apr 27,2007 08:00 AT
1. Enily Name Secretary of State
ASHPHER, INC.
Principal Place of Businoss Mailing Addross
419 WINGHURST BOULEVARD 419 WINGHURST BOULEVARD
ORLANDQ FL 32828 ORLANDO FL 32828
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl, #, 21c Suite. Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Numbor 86-1066955 Applied I.=or
Nol Applicablo
Zip Country Zp Counlry 5. Cerlilicato of Slalus Desirod O 38'75 Addrtional
ee Aequired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
MName
FURNARI, ANTHONY M
419 WINGHURST BOULEVARD Sireat Address (P.O. Box Number is Nol Acceptabla)
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered affice or registered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
Lhe obligations of registered agent

SIGNATURE

Signature, yped or printad name of registered agent and lile 1 apphcatle. (NOTE: Fegistarad Agant signalure raaured whan rensiehing) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

I P, T 71 Delete ME [ change [ Addilion
NAME FURNARI, ANTHONY M NAME

STNETADDRESS | 2338 WINTER WOODS BLVD. STE.2000 SIRLET ATDRESS UDDUGD I 353 38

CITY-Sf-717 WINTER PARK FL 32792 CIY-ST-7IP ,.' 1 U fl | I._qD :ED_UDB 15|:| . DD
e VP.§ 1 Detee L _ Ol change [ Addition
NAME FURNARI, KATHLEEN NAME

s]mf]p,'um[ss 2338 WINTER WOODS BLYD. STE.2000 I ET ADDRESS

CITY-ST-7IP WINTER PARK FL 32792 Iy - 81-7IP

e . o Cooew ., ®ae. 1 L e . - ] 21 change ] Adailion
NAME HAME

SIKLET ADDRESS SIRCET ADDRE 5%

CITY- S1-7IP CITY-$1-2IP

TIE {1 Detete MLE [ change  [7J Addilion
NAME NAME

STIYET ADDRESS SIRFET ADNRESS

CITY-sT-2IP CIY-st-2IF

TILE O Detese e [0 Change [ Aadition
HAME NAML

STREET ADRE S SIRCET ADDRESS

CITY-ST-2IP CIIY-S1-2IP

1IE [ potete TILE [ change  [J Acdinon
NAME NAME

STHEET ADDRF S$ SIRFET ADDRESS

Liy-SI-2IP CIlY-81-7IP

12. | hereby certily that the information suppliod with this fiing doos not qualify for the exemplions contained in Seclion 119, Fiorida Slatutes. | {urther certify thal the information
indicalad on this report or supplementat roport is truo and accurate and thal my signature shall havo tho samae legal effect as if made undar oath: that | am an officer or director

of the corporation or lhe rocgiveror TStee empowered o oxocute this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on adres with-aft-olhet like ompowered.

/ g \ -
SIGNATURE: ALY /7 (e 722 07 $7.67/-00%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Phone #



