FILED
2006 FOR_PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT # P04000081706 ' 03-03-2006 90111 050 ***150.00

1. Entity Name

ASHLEY'S PERFORMING ARTS CENTER, INC.

Principal Place af Business Mailing Address .

508-SE-MEADGWS-WOODWAT. 568-SE-MEADOWS WOOD WRT t.

g i o : .

g v L SR
12195 WIOZEST HIW ShE A% 2
Suite, Apt. #, elc. Suite, Apt. #, etc.

01172006 Chg-P - CR2E034 (11/05)

ﬁa & State City & State 4. FEI Number Applied For
LLINGTON 158 20-1171845 ) Not Applicablo

3

Z‘ L] t o ) . . et
Ipaa_“q Cow zp Country | 5. Certifigate'of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agont ’ 7. Name and Address of New Registersd Agent

Name
FERRARO, FRANK A CPA
1604 SE OCEAN BLVD Siwreat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent angd e if appicabla. {NOTE: Raglstered Agent signatura required when reinstating) DATE
- FILE NOWU! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. CSFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) £ Detete T ﬂ Chenge  [7) Acdition
NAME MORELAND, ASHLEY R NAME -
STREET ADDRESS | 508 SE MEADOWS WOOD WAT srEETAODRESS | \EuGS W Vorgsk Hall S\ﬁ ' she €€
omY-51-7P | STUART, FL 34997 o520 | \ajeWinQion, TL 334 W
TLE v O Deteto e <7 [JChange [ Addition
NAME MORELAND, DAVID NAME
STREET ADDRESS | 508 SE MEADOWS WOOD WAT STREET ADDARESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-21P
TmE ST 0 petere me O change [ Addition
NAME MORELAND, CHARLENE NAME
STREET ADDRESS | 508 SE MEADOWS WOOD WAT STREET ADDRESS
CITY-ST. 2P STUART, FL 34997 CITY-5T-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY-51-2IP
TALE O Delete TITLE ’ ’ Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME_ | NAME
STREETADDRESS | . « ./ STREET ADDRESS
CiT-ST.2P - CITY-ST-2P

12. _} hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report &r supplemantal repert is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the corporation or the regeiver or trystea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac nt with ddrass, with allpth empowerad.

SIGNATURE: (AN 2/2L/0@

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytene Phons &




