. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # P06000033048 04-09-2007 90073 010 ***150.00
1. Entity Name
ASH-ALIN, INC.
Principal Place of Business Mailing Address
5120 SW 103 5T. ROAD 5120 SW 103 5T. ROAD
OCALA, FL 34476 OCALA, FL 34476
T S PR ¥ Vo 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01622007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|Nymber Applied For
,Fi h - u L" '59\8 Q5 Not Applicable
Zp Country i Country 5. Certilicate of Stalus Desired (] ES'TS Additional
I — - . aa Required
8. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, DAVID E. i
5120 SW 103 ST. ROAD Street Address {P.O. Box Mumber is Not Acceplable)
OCALA, FL 34476
City FL | Zip Code

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

SIGNATURE
. 4, typed or crresd e o reg Aot and ute £ (NOTE: Regnitaned Agent sgnaturs requred when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may go
After May 1, 2007 Feoo will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 7 Dekete TIMLE O Change [ Aatition
SAME HELLER, DAVID E. NAME
STREET ADDAESS | 5120 SW 103 ST. ROAD STREET ADORESS
CITY-ST-2P OCALA, FL 4476 GITY-S1-2P
TILE ] Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-29 CITy-51-2P
TITLE O Delete TILE [0 Change ] Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§1-2P GITY. ST.2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITy-§1-2P GITY-51-2P
TILE (1 oelete THLE (0 cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ petete TITLE (0 Charge [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-5T-2P CITY-ST1-2P

12. | hereby certify that the information supptied with this fil'mg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed. or on an att nt with an address all other like empowered.

SIGNATURE: ab\, V/L{(ﬂo? 352-23%/00%

PRINTED NAME OF 3IGNING OFFICER ORt DIRECTCR Dayume Phone #




