2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # P0O5000070559

1. Entity Name

MIKE ASHLEY & ASSOCIATES, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 20126 023 ***150.00

Principal Place of Business

2619 MANATEE HARBOR DRIVE
RUSKIN FL 33570

Mailing Address

RUSKIN FL. 33570

2619 MANATEE HARBOR DRIVE

DNRETIAGET TR

2. Principal Place of Business

Shabow

3. Mailing Address

Ea ks DK

P.O Box /87333

Suite, Apt. #, etc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05}
Cily & State City & Siate 4. FEI Nurmber Applied For
/ ﬂSScféerry F/—' d SSz/éerry FL AOC- ALY 35 5" |- =[N0t Applicable
Zip Cauntry Zip Country s ) $8.75 Additional
30..2 Zd7 a < ’G 33 70 7 # S Ié 5. Cerificate of Staius Desired [} Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHLEY, MICHAEL R
2619 MANATEE HARBOR DRIVE
RUSKIN FL 33570

Y Ashley . Michae/ £-

Srreet Address (P.G. Box Number is Not Acceptable)

304 Shapow QOaks De,

Code
2707

v 7 ysse/ber ry FL |~

8. The above narmed entlly submns

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/77/{’Aae/ £ /43/6 /€’>’

-2/ b

{NOTE: Regisicred Agem Signature recuired vmen renstalng}

OATE

9. Election Carmpaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS

10.

11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, S 2 Defete e P/S / Hfrange [ Addition
Nae ASHLEY, MICHAEL R NAME ehae! R. As / ey
STREET AODRESS 2619 MANATEE HARBOR DRIVE sweraniess (304 Shnpow Caks D R.
av-S1-20 |RUSKIN FL 33570 emy-s1-2p C Asselberry FL 32707
THLE 1 petete TITLE v/7 [J Change Mddilinn
HAME HAME n4 }\ L HS A /eYM.s DK
STREET ADDRESS STREET ADORESS | 3 O 4 5 /“‘7 oo
CITY-ST-26 ursrze |CASSelberry  EF L IAT7077
il _ . _ S _ImE : 1 Change  [Z] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CINv-ST- 2
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-SF- 2P
TITLE O petete TITLE [Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51- 2P
TIE O Deete TILE [1 Change [ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-S1-21IP CITY-5T1- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | furiber certify that the infarmation
indicated on this report or suppigmental report is true and acculate and that my signature shall have the same legal effect as if made under cath; thal [ am an officer or director
eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or Ihe receivef or frustee empowered o
it changed, or on an attachmepll with an add j

SIGNATURE:

o7-949-T7800

Daytirme Phona 4




