FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000161061 04-23-2007 90091 049 ***150.00
1. Enlity Name
ASCAPE, INC.
Principal Place of Business Mailing Address q 0 n'? B 27 B
2624 RIDGE CREST AVE 2624 RIDGE CREST AVE ‘
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
o S ST PRV AR AT AR
Suita, Apt 4, etc. Suite. Aol #. elc 03312007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Appled For
20-1971045 Not Applicable
Zin Country an Couniry 8. Certificate of Status Desired O EeSe. zgz;ﬂ:(;lional
6. Name and Addiass of Cuitent Ruylstered Agent J 7. Name end Address of New Registered Agent

Name

HALL, CHARLES E.

77 ALMERIA STREET Street Address (P O Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL | Zip Code

8. Tha anove named entity subimits this stalemanlt for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligatons of regisierad agent.

SIGNATURE

Ssgnaturs. Yped of pralud 1ama of tegetinst agen: and Lilo | applicanle ENOTE Ragrmiares AGen signaluse reouist when ronstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trug! Fund Contribution (3 Aoded to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete HILE PVST X3t Crange [ Additon
NAML RILEY, MAX W. me,. Riley , Max W.
SHRLET AUDRESS | 2624 RIDGE CREST AVE SIALE[ AULHLSS 2624 Rid C A
CITY-S1. &P QORANGE PARK, FL 32065 Ciry-St-1P 1age rest .—,X? .
1ILE D T¥oelere HILL ULd"g_e » rark tE-32065 O crange [ Aodivon
NAME HALL, CHARLES E. NAME
STREET ADDRESS | 304 ELZA LANE SREET ADDRESS
GIY-S3-2P ST. AUGUSTINE, FL 32086 CIly-$1- 2P
TE vs KEXneteie TTLE [ change [ Andition
NAME MCMILLIAN, MICHAEL W NAML
SIEET ADDRESS | 2624 RIDGE CREST AVE LIREET ADDHESS
Ciny-ST- 4P ORANGE PARK, FL 32065 Clvy-S3- 4l
i O nelete I [ change [ Addihon
NamL NAME
SIREE] ADDRESS STREE] ADDRESS
oy-S1- 2P ITY-SE- 7P
TITLE (3 Detete e [ Ciange [ Addition
HAME NAME
SIAEE T ADDRESS SIREET ADDRESS
! any-gr.ap CITY-§1- 49
! [ pelese L [ change  [7] Addition
NEMIE NAME
3TRLET ADGRESS STREET ADDRESS
Ty §1.7p CITy-81- 2P

12. 1 hereby cartily that e tormalion suphlied with tnis filg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity thal the intormation
indicatad on this repar: or supsiemneral repor s Touk and accurale and that my signature shall have the same legal elfect as it made under oath; shat t am an officer or director
of the corporation of the reCeiver or irusige empuowered 1o execule ihis report as requited by Chapter 607, Florida Statues. anc that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an mur%hall ather like empowered
SIGNATURE: L&g_.;f\m Y

AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date [Faytames Mayng w

l




