. FILED
2008 FOR PROFIT CORPORATION ‘- Apr 29,2008 08:00 A

ANNUAL REPORT ‘
DOCUMENT # P04000081706 Secretary of State

1. Enlity Name

ASHLEY'S PERFORMING ARTS CENTER, INC.

Pring:pal Place of Busingss Mailing Address

947 S. MILITARY TRAIL 947 S, MILITARY TRAIL

UNIT F1¢ UNIT F10

WEST PALM BEACH, FL. 33015 WEST PALM BEACH, FL 33415

AR MEREANm G

04102008 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE e AopieaFor
20-1171845 . Nt Applicania
O $8.75 Acduonal

Faa Reguired

5. Certilicate ol Stalus Desired

§. Name and Address of Current Registared Agent

FERRARQ, FRANK A CPA DO NOT WRITE

3601 SE OCEAN BLVD

STUART. FL 34998 IN THIS SPACE

B. The above named antily submits this stalement for Ihe durpose of changing 1s registered office or registared agent. or hath, in the Stale of Florida. | am familiar wih, and accent
the odlgalions of regislered agen!

SIGNATURE
Signana. ivpod of primad name of iegaiared dgant And tile o angLCADle (NOTE Reguitied AQBrt SIGNatUE 1IRGUFET wWIBR 1BDOERTNG) DATE
"FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will ha $550.00 Trust Fund Contribulion (O  AddedioFaes
10, OFFICERS AND DIRECTORS 1
INLE P
NAME COHEN, ASHLEY R

SIREET ADDAESS § 841 5. MILITARY TRAN, UNIT F-10
ClIY-§T-21P WEST PALM BEACH, FL 33415

TnE v

NAMIL MORELAND, DAVID UONQo033204b -

SIREET AODRESS | 508 SE MEADOW WOOD WAY D522 M8-00029-025 150,00
CITY-S1- P STUART, FL 34997 '

TIILE ST

NAME MORELAND, CHARLENE

v | STURRT. FL a8t DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADORESS

CiY-51- g

HILE

NAME

SREET ADDRESS
Ciy-S1-2P

Me
NAME
STREET ADORESS
olv §1- %P N
12. | hereby cerlily that tha iniormation supplied with this iing does not qualily for the exemptions contained in Chapler 119, Florida Statules 1 further carlily thar the information

indicalad on Ihis raport of supplamental report is true and accurate and that my signature shall have the same legal efiact as if mads undar oawn, thai | am an oflicer or direcior
ol the carporalion or \ha recaiver or lruslee empowerad 1o gxecule this report as required oy Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1l

changed. or On an attagchmea ith an address, wilh all other ke ampoweraed
SIGNATURE: %ﬁ\@y (/ C@KQ&\,

SIGNATURE AND TYFEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtimg Phona ¥




