FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000068666 05-01-2008 90206 016 ***150.00

1. Entity Name
ASHVALE CORPORATION

Principal Place of Business Mailing Address - -
580 CAPE COD LANE 1330 SCHOONER CT
ALTAMONTE SPRINGS, FL 32714 WINTER SPRINGS, FL. 32708 :

A

03172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aeped o
20-1677634 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

Y530 SCHOONER o7 DO NOT WRITE
WINTER SPRIN,?S, FL 32708 l N TH IS S PAC E

[N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of tegi&‘t‘gred agent.
wif

.
IF-I!'

SIGNATURE. .
Signature, typod 0‘5 prinied fame of regiatared agent and title i appicable. (NCTE: Regisierad Agem signature required whem reinstating) DATE
) ‘-‘:i'-'ILE‘ HOW!II F"EE 1S $150.00 9, Election Campaign F.inanc‘mg 0 $5.00 May Be
, l_lf_t_el’., May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0 - . OFTICERS AND DIRECTORS [
TITLE, P
NAME MORRIS, LYNN C

STREET ADDRESS | 1330 SCHOONER COURT
CITY- ST-21P WINTER SPRINGS, FL 32708

TITLE O

NAME MORRIS, GARY P

STREET ADDRESS | 1330 SCHOONER COURT
CITY-ST-2P WINTER SPRINGS, FL 32708

TIE -~ -
_ I ———— - e e

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFy-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS I . - e e e .o

CITy-5T-2IP

12. 1 hereby certify that the information suppfied with this ﬂ!ﬁ? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 o5 director
of the carporation or the receiver or trustee empowered 1o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:X ww Lywn ¢ .moreis [ 05-26 08 407-932-9036

WMWEMWWWEDFWMEMDMW Deyytime Phona #




