E FILED
2006 FOR FRSEITGORRAMATION _  \tay 03, 2006 8:00 am

DOCUMENT # P05000071319 Secretary of State
1. Entity Name 05-05-2006 90178 020 ***150.00
ASHLEY NEIFORD, INC.
Principal Place of Business Mailing Address
7238 HILLCREST ST 7238 HILLCREST ST .
LEESBURG, FL 34748 LEESBURG, FL 34748 Co B[m 36881
R v N SAGECELRAT AR ARALE
Suite, Apt. 4, etc. : Suite, Apt. #, etc. 03282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
io - ZQ ‘553 ? 61 Not Applicable
Zip Country Zp Country 5. Certificate of States Desired O ?g';g] SE:;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

NEIFORD, JOHN A

7238 HLLCREST ST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signarture, typed o printed name of registerad agent anda lifa if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campa\gn Financing 5500 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contripution. D Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e [J Change [ Addition
NAME NEIFORD, JOHN A NAME
STREETADDRESS | 7238 HILLCREST ST STREET ADCRESS
CITY-ST-2IP LEESBURG, FL 34748 ciTy-§T1-21P
TTLE CD 3 Datete TMTLE [ Change [ Addition
NAME BRACCO, ANTHONY NAME
STREET ADDAESS | 7238 HILLCREST ST STREET ADDRESS
CITY-$T-2IP LEESBURG, FL 34748 CiTY-§1-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME _ -
STREET AODRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ywered. /
SIGNATURE: A A 7 /{%&7

SIGNATURE AND n'}io' OR Wue OF SIGNING OFFICER OR PIRECTOR

Daytime Phone




