FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000100374 04-11-2008 90036 049 ***150.00
1. Entity Name
ASHER & ASHER, INC.
Principal Place of Business Malling Asress !’ Vo=
305 N.E, 15T STREET 305 N.E. 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 _ .
B T AR RN
Suite, Apt, #, etc. Suite, Apt. #, elC. 02282008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-1342375 Not Applicable
Zip Cousiry de Country 5. Ceriificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: ) ‘ 5 Narme
EDINGER, GARY SESQ. ¢

305 N.E. 1ST STREET - Sueet Address {(P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601 .

City FL | Zip Code

&. The above named endily submits this siatement for ihe purpose of changing iis regisicree office o tegisicied ageni, of both, in the State of Florida. | am familiar with, and accept
the pobligaiions of regisierec agen:.

SIGNATURE
Sighatufe, lyped of prated iama ol riestared agent ana Lile d applieanle. {NOTE: Reqstered Ajjenl signature requyad when renstatng} DATE
FILE NOW!"! FEE IS $150.00 9. glr—zcntzn Campaign Flin.‘mclng - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fung Coriribution. i Adgded 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TiLE D 1 Delete TILE [change  [] Addition
NAME EDINGER, GARY S NAME
STAEETADDAESS | 305 N.E. 1ST STREET STREET ADDAESS
CATY-ST-ZP GAINESVILLE, FL 32601 CiY-5T-2P
TILE P 1 Delcte TITLE EThange  {7) Addition
NAME SULLIVAN, ASHER G III NAME Svwnas TIL Awg. G
STAEETADORESS | 3456 S.W, 42ND AVENUE, SUITE A STREET ADDRESS
Ciiy-ST-79 GAINESVILLE, FL 32608 Criy-ST- 2P
| e ] oplee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7- 29 CTY-5i-2P
TITLE T Delele TTLE {7 Zhange |77 Accition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CHY-ST 2P CHY-ST-47
TiLE 71 Dene TILE [7icnange 3 Accition
NAME NAME
STREET ADDRESS STRELT ADORESS
nITY-5:. 70 Y5108
e 1 veiee e [ Crange  [T3 Acgition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CiY-si-2°9 CiTY-57-2P

12. | hereby certify thal the information supgliec with this filing goes not qualify for the exemptions contained in Chapter 112, Florida Stalutes. | turther cerlily that the information
ingicales on this report or suppiernental repaort is true and accurale ang that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corpaoration o the receiver or frustee empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 r Block 11 il
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE ;™ 2 —m— o faé/o\’ -3 - A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Frone #




