FILED
2007 FOR PROFIT CORPORATION Feb 006, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081706 02-06-2007 90012 019 ***150.00

1. Entity Name
ASHLEY'S PERFORMING ARTS CENTER, INC.

Principal Place of Businress Mailing Addrass vy J b 0
12785 W. FOREST HILL BLVD 12785 W. FOREST HILL BLVD 8
STE. Bt STE. BE

WELLINGTON, FL 33414 WELLINGTON, FL 33414

s S e T Ay O

sl,neﬁwie« FID I Wﬁ#ewﬁo / 01222007  Chg-P CR2E034 (12/06)
ta m

ity & State )0 aj ES f 4 ity & 4. FE| Number Applied For
[fj E'T' IZ4 /3 wg&i . E 20-1171845 Not Applicable
¥ "
33 l,;fl 5 Country 32 [H ‘g- cduntry 5. Certificate of Status Desired O ?eael ;;Srdgjitional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FERRARO, FRANK A CPA
3601 SE OCEAN BLVD Streal Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996 - ¥
ule 005
City FL l Zip Code

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

SIGNATURE _
Signature, typsd o printad name of ragistared agent and live I epplicable. (NOTE: Regisiared Agent signature raquined when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF‘IECTQBS IN 11
TME P [ Delete me Cfange (] Addition
NAME COHEN, ASHLEY R A NAME . - / W =
STREET ADDRESS | 12875 W. FOREST HILL BLVD., STE 8E STREET ADDRESS 9"{"/ 3. t/’# /m‘ /0
amvstze | WELLINGTON, FL 33414 srsiae | WAST Fadm FL A348~
TRLE v I elete TILE [Zemige [ Aoition
NAME MORELAND, DAVID NAME é/
STREET ADDRESS | 508 SE MEADOWS WOOD WAT smenoess ([ SOF SE Mfﬂﬁow podl
CITY-ST- 2P STUART, FL 34997 CITY-51-2P
TITLE ST [ Delete TITLE m [ Addition
NAME MORELAND, CHARLENE - /(/ d 1] i
STREET ADDRESS | 508 SE MEADOWS WOOD WAT STREET ADDRESS 6_OX 5£ m M ﬂ
CITY-5T-2P STUART, FL 34997 CITY-ST-2P
TITLE 7 Delete HILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P CITY-81-2Ip
TiTLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T- TP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-31-2P

12. | hereby certify that the information supplied with this fling daes not quality for the exemnptions contained in Chapter 119, Florida Statules. | further gertify that the infermation
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 or director
of the corporation or the receiver or trustee empoawered (0 execuls this repont as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 1111
changexd, or on an attagh ith an addrass, with al] pther Jika empowered.

SIGNATURE: /7% W \\aq N Sd-TANS

SIGHATURE ARD TYFE]OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




