FILED
. - 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000109089 (05-01-2006 90430 023 ***150.00
1. Entity Name
ASHLEY R, WREN, P.A.
Principal Place of Business Mailing Address N
3728 TUMBLING QAKS 3728 TUMBLING DAKS 5!] 0 1 8 30 4
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
TS v LT
Suile, Apt. #, etc. Suite, Apt. 8, efc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'}S" L H ?:l’(_o? Not Applicable
7ip Couniry Zp Couniry 5. Certilicate of Status Desired (] ?g'gil':gﬁonal
&. Mame and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Agdress (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or Drimied nama of registered ggent and ke if apphkcable. {NOTE Registered Agenl signalura required whan remataing) DATE
" FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 3 oetete TITLE {1 Change  [J Addition
HAME WREN, ASHLEY R NAME
SIREET ADDRESS | 3728 TUMBLING OAKS STREET ADDRESS
ciy-51-2p JACKSONVILLE, FL 32223 GTY-51-2P
TALE O petete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST1-21P CiTY-ST-237
TME 2 pelete THLE (O Crange [ Addllicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-SI-2IP Ciry-ST-2IF
THLE [ petete TmE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiIP CITY-ST-2P
Lk ] Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
TIMLE [ pelete TmE [ Change (1 Addition
NAME MAME
STREET ADDRESS GIREET ADDRESS
GHY-ST-2IP CITY-§T-21F

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions conlained i Chapter 119, Florida Statules. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eilect as il made under oaih: that § am an officer or director
ol the corporation or the receiver or Irusles empowared 10 execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.
T Dae

SIGNATURE:

SIGNATURE AND 11yl Pione

PRINTED NAME OF S R

—



