L FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al\

ANNUAL REPORT Gt 03:00
DOCUMENT # P04000061657 ecretary ol state

1. Eniity Name
ASBURY PRESERVE, INC.

Principat Place of Business Mailing Address
3620 PEORIA RD 3620 PEORIA RD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

ARG

01102008 No Chg-P CR2E034 (11/05)

R R Nurber Applied For
: 20-4712100 Not Applicable

$8.75 Additional

Fee Requirad
FiEe

TR

;? 5. Certificate of Status Desired O

iﬁﬁ

WRIGHT, L. JOHN
3620 PEORIA RD
ORANGE PARK, FL 32085

.W;s-ﬁ e
M wnffﬁi i‘ L

st & ;
8. The above named entity submits this statemant for the purposa of changing its raglstsred Dfiu:e or reglstarsd agant, or bolh in lhe State of Flonda. | am famlhar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature. typed o prinlad nume of registersd apent and lile il apphcable (NOTE: Regmlsred Agent mgnatura requied whan renstatng) DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS [
TILE D

NAME WRIGHT, L. JOHN

STREET ADDRESS | 3620 PEORIA RD

o -sT-oF | ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

TLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2i2

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

plled with this filing dees not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that the information

12. | haraby certify thal the informatig
gial report is true and accurate and 1that my signature shall havae tha same legal ffect as if made under oath. that | am an officer or diractor

indicatéd on this raport or suppl

J

of the corporation or the reca us amawere 10 executa this report as raquirad by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f
changed, or on an attachme ~wilh all other ke empowered. ‘
SIGNATURE: "_ L o WRILHT, SR ||.15]o? Q04 27p-20!!

!
¥judz Anp n'P Q OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiens Phone # ‘



