2007 FOR PROFIT CORPORAWON FILED

ANNUAL REPORT (AR) | Apr 09, 2007 8:00 am

DOCUMENT # P06000071760 ecretary of State
1. Entity Name 04-09-2007 90044 004 ***150.00
FRANK ASHTON, P.A,
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
T B “II”II’ m "“I |"” ||m Ilm ||”.||H”|I|‘ “l“‘ml |“U||““\ “ \Il\
2. Principal Place ol Busincss - No P.Q, Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, otc, 15t MOORE CR2E034 (10/08)

Cily & Slale Cily & Slale 4. FEIl Number Applied For

. 56-2586116 Not Applicable
Zie Counl{\.,' ‘ Zip Country &. Cerlificate of Status Desired I $8'75 Addiﬁonal
“ Fee Required
6. Name and Addi\gsé of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHTON, FRANK
7005 ATL.ANTIC BLVD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211-8706

City FL | Zip Code

8. The above named enlily submils lhis stalement for lhe purpose of changing its regisicred office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaturg, lyped or prated name ot registered agent and 1ifa 1 anphoabha. (NOTE. Regsierea Agent signalire réquiret wnefl reinstating) [CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PSTD 1 Delete e [ Change [ Addition
NAME ASHTON, FRANK NAME
" sIrFrADDRESs | 7008 ATLANTIC BLVD SIRLET ANDRESS
CUY-81-71P JACKSONVILLE FL 32211-8706 Sy §1-71P
JITLE VP [ Dalate e [ Change  [T] Addilion
NAME ASHTON, FRANK NAME
STRECT AnDRCSs | 7008 ATLANTIC BLVD SIREET ADDRESS
CINY-S1-2IP JACKSONVILLE FL 32211-8706 CITY- ST JIP
e [ 13 [T chanae T Addition
NAME - NAME
SIR 1 ADDRESS SIREET ADDRESS
oy-steae CIy-st- e
11Ee [ Delere e [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-2iP CINY-$1-21P
e 1 ootee TNLE [ change [ Addition
HAME NAME
SIRFE] ADDRESS SIRLET ADDRESS
CIY- SI-21P CIfY 81 2P
FITLE O pelele ILE [Jchange [} Addilion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CHY-S1-7Ip Ty 814

12. | horeby certify that the information supplied with this filing does net qualily for the exemptions conlained in Seclion 149, Florida Statules. | further cerlify that the information
indicated on this repon or supplemental reporl is true and accurate and thal my signature shall have the same legal effecl as it made under oalh; that | am an officer or dircctor
of the corporation ot the receiver or justee empgwerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, attachment witlf an address,™wijh all other like cmpowered.

SIGNATURE: ¢ . ?/25/ Zoo ) (é;j/ 2¥7- fojo
rﬁ » jy TURE AN%VSDW E'F smm?(};wa D’IRECI'OR 7 / ate Dayira Phoe # J




