FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000106602 (04-24-2006 90344 001 ***150.00

1. Entity Name

ASHLEIGH CORP, INC.

Principal Place of Business Mailing Address B 0 02 8 3 00

12748 HUNT CLUB RD. NORTH 12748 HUNT CLUB RD. NORTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T s e VTR AT
Y2 Kpio -19 Beach Blud. |1ys Swr1od PARK CT
SS(:'i _';P;-’”' e‘°;3 Y40 Sszifi ’j{‘l"&‘" o3 04192006  Chg-P CR2E034 (11/05)

Cily & State . City & State _— 4, FE) Number Applied For
jﬂ-CK SOMNJ) ll(’. FL JAC.KSDNU( LL/D FL‘ 55' Oqo 2—5( "(" Not Applicablae
32; 2 S o COTAWQ A 32'92_ . ?——L{' C&ngyk 5. Certificate of Status Desired a Eeae'gi:;:’:;ﬂ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUAIG, DAVID H.
4745 SUTTON PARK CT., STE. 103 Street Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE, FL 32224

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing is registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Tary . e
SIGNATURE i
Signature, 178430 prnted name of reg steted agen and tl's | appbcatile {NOTE: Regstared Agenl signature regu.red whan renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - ... QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - . ] Delete TiE DIFPIVIS / T A O change  [® Addition
NAME NAME ADAMS, N\.ATTPf:i "\Ang “#3IYD
STREET ADDAESS - stoger sovress | ji2 Blo-14 Reac !
CrbY-ST- 7P, . . girsie | JACK SONVILLE FL 3225 0
O T -

TITLE O Delete THEE [ Change [ Addition
NAME NAME
S{REET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-87-ZiP
TILE [ Defete 1ME [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP CITY-81-2IP
e [ petete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
Tme [ Delete HRE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ClIy-Sr-2ip CITY-ST-2IP
12, | hereby certify that the infornation supplied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information

indicated on this report or sdopl&mentzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat 1 am an officer or director

of the corporation or the rodd srad 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 attachm with all other like empaowered.
SIGNATURE: pH A Pdgns Lo

OMCI’OR Date Daytime Phona ¥




