2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Feb 21, 2007 08:00 AM

DOCUMENT # P04000035122 Secretary of State

1. Entity Name
THE ASHLEY GROUP OF PANAMA CITY BEACH, !INC.

Principal Place of Business Mailing Address
17687 ASHLEY DR PO BOX 9088
PANAMA CITY BEACH, FL 32413 PANAMA CITY BCH, FL 32417

TR TR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-0782907 Not Applicable
$8.75 Acditionat

Fee Required

8. Certificate of Status Desired

G. Name and Address of Curront Reglatered Agent

HARE, DIANE G | DO NOT WRITE
PANAMA CITY, FL 32405 ' . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarura, typeo or priniad nama of fegistared agent ang fille if applicanla (NOTE. Reglstare Agent signatura required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS ]
TME CcP
NAME COX, RICHARD L JR

STREET ADDRESS { PO BOX 9088
CITY-5T-2P PANAMA CITY BCH, FL 32417

TITLE pv a UOCOD0RY 2342

NAE SEAMON, MICHAEL 03/01/07-80040-002 1':\'3. L
STREET ADDAESS | 1410 THURSO ROAD .

GITY-S1-21P LYNN HAVEN, FL 32444

TITLE [n1]
NAME FLEMING, DARRELL

STREETADORESS | 124 RUSTY GANS DR
CY-ST-2IP PANAMA CITY BCH, FL 32408 DO NOT WRITE

we | HARRINGTON, TERESA IN THIS SPACE

KAME
STREET ADDRESS | 118 RUSTY GANS DRIVE
CITY-ST- 2IP PANAMA CITY BEACH, FL 32408

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME R
STREET ADDRESS
CITY-ST-2P - -

12. | hereby cetify that the information supplied with thi Afiling does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is tre accurate and that my signature shall have the same legal oflect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empgderatl 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11

changed, or on an attachment with an address Awillyall othey like empowered. g
{2 coraed LCos M =) ;lbl07 S -‘&0

&
SIGNATURE:
SIONATURE AND ?ﬁED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytme Prona #

7




