2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # P03000115122 04-07-2008 90065 029 ***150.00
1. Entity Name
ASHER TILGHMAN, INC,
Principal Place of Business Mailing Address i
950 N.E. 515T AVENUE 950 N.E. 515T AVENUE
OCALA, FL 34471 OCALA. FL 34471
LTy A Ly AU RA AT U AT
1290 <€ Qlor BHkep \240 SE Qv e
Suite, Apt. #, etc. Suite. Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murmber Apptied For
86-1085236 Not Applicable
& 4o Country Zip BAd40 ouriry 5. Cenilicate ol Staws Desired [ Ei';esq Additiona!
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - Mame

WADE, DANIELJ
3391-F E. SILVER SPRINGS BLVD.
OCALA, FL

o, €. Bveress

"N2RS e IGT IREE

City

OcAh FL | %2440

8. The above named entity submils this statement for the purpose of changing its registered office or

the cbligations of regis

U, £ [, —

registered agent. or bolh, in the State of Fiorida. | am familiar with, and accepl

a0y

RS
SIGMATURE
LN Signalure, Wped o printed rame of registered agent aag
2y "

ithe i apyricabile.

{HUONE: Reqisiered Ager s)nalurg cegumes! when epnglalng )

oAt ¥

o
L

FILE NOWI!! FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

TITLE D O velere TILE g Ghange  [CJ Addition
NAME RHODES, THOMAS E NAMZ

STREET ADDAESS | 850 NLE. 51ST AVENUE srecronzess | 1240 SE Alor e

civsize | OCALA, FL 34471 eirs1- e el 3440

TNLE D [ pelese TmE ﬂ Cange [ Addition
NAME RHODES, CHRISTINA R MAME

STREET ADDRESS | 950 N.E. 51ST AVENUE STREET ADDRESS 1240 6Eék71‘ W

CHY-ST-7P OCALA, FL 34471 Cimy- 57-2ip w’, 54‘4'30

TIiLE 3 oelete THLE [J Change ] Addition
NAME NAME

STREET ADLRECS STREET ARDRESS

CiTY-51-21P G- §T- 2P

e O pelete T [3 Crange [ Addition
HAME HAME

STREET ADDRESS STREET ACORESS

7Y ST- 7 CITY-51. 2P

TTLE T elee TILE [0 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

THLE [ Deiete THLE [J Cnange 1] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-$T. 2

12. [ hereby certify tha the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Fiorida Statutes. t further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or ihe receiver or ustee empowered 10 execule this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt otheclike empowered.
SIGNATURE: \MMMB'/ E ﬁ/——

aloe

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Foode

Cianierg Phone &




