2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P05000106602

1. Entity Name

ASHLEIGH CORP, INC.

Secretary of State

Principal Piace of Business

14286-19 BEACH BLVD
SUITE 340
JACKSONVILLE BEACH, FL 32250

Mailing Address

4745 SUTTON PARK (T
SUITE 103
JACKSONVILLE, FL 32224
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Fee Required

6. Name and Address of Gurrant Registered Agent

MCQUAIG, DAVID H.
4745 SUTTON PARK CT., STE. 103
JACKSONVILLE, FL 32224
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8. The above named antity submits this statement for the purpose of changing its regssterad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaturd, ypac of prinied nama of regiviered agent and Lia if applcable

(NOTE. Ragisiarqd Agent signalure requked when reinslaling) DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fund Contribulion

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS I

TLE PVST

NAME ADAMS, MATTHEW A

STREET ADDRESS | 14286-19 BEACH BLVD., #340
CITY-SI-21P JACKSONVILLE BEACH, FL 32250
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12. | hereby certity that 12!

eqkwith an adgyess, with zll other ke empowered.

orrfation supphed with this filing does not quality for the exemptions containad in Chapter 119, Florida Statuies. | further certity that the information
sutplemental report 1s true and eccurate and that my signature shall have the same legal effect as if made under oalh: that 1 am an efficer or diractor
ceger of rustae empowersad to axecute this repon as required by Chagter 607, Floncda Staiutes, and that my name appsars in Block 10 or Block 11 if
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SIGNATU%\ND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR\

Date Cayims Phona #
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