2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2007 8:00 am

PO6000092679 ~  ~
DOCUMENT # Secretary of State
1. Enlity Name e ok e
ASHLEY WALLSHEIM, INC. 02-27-2007 90013 007 150.00
Principal Place of Businoss Mailing Address
400 VIA LUGANO CIRCLE 400 VIA LUGANO CIRCLE
SUITE 109 SUITE 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FE! Number Applied For
5’ ? 332 8 Nol Applicable
Zip Country &ip Souniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, CHARLES W
1411 EDGEWATER DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislored office or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
~ the cbligations of regislered agenl.

SIGNATURE

Synaruee, lyped o prrded namg of registersd agynl anc il ¢ apphkcathe (NOTE Hegsiered Agent signatire recured when reinsiating) DATE
: FILE NOW!!! FEE IS $150.00 . . , .

1 9. Eleclicn Campaign Financin

5. Atter May 1, 2007 Fee Will Be $550,00 Trust Fund C:nlr?bulion. l% Edsd.e(z?oh;:ife
Make Check Payable to Florida Department"bif State
10. E OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I1LE P 1 Delete mni [ Change [ Addilion
NAME WALLSHEIM, JAY S NAM!
STREET ADDRLSS | 400 VIA LUGANO CIRCLE, SWTE 109 SIRLLT ADDRESS
oy si-zp | BOYNTON BEACH FL 33436 CHY ST 2P
HILE O pelele i [ change (] Addition
NAME NAMI
SIREE] ADDRESS SIREE T ADDRE S8
CITY-51-28 oy st 2
TIILE ] Dolele ni [J Change [ Aduilion
NAME HAML
STREET ADDRESS SIREF T ADDFESS
CITY-ST-71 CIY 8T AP
TIE O petele e [ change (] Addition
NAME NAML
SIRFET ADDISS SIRLE T ADDRESS
CITY-ST-2IP CIY 1 AP
1IE O celete [1[E; [ change  {_] Addilion
NAML NAMI
STREET ADDRESS SIBELT ADORESS
CITY-SI1-2IP Ciy s1 e
(/13 ] palate 111 ] Change ] Addition
NAME HAMI
SIRHET ADDRESS SIRIL I ADDREES
CIIY-SI-Z2IF cly si @

12. | hareby cerlify that the information supplied with this filing does not gualj
indicated on this report or supplemental report is lrue and accurale an
of lhe corporalion or the receiver or tuslee emp
if changed, or on an atlachment with an ad, 5, with all other

SIGNATURE:

for the exemptions contained in Section 119, Florida Statutes. | furthcr certify Ihat the informalion
al my signature shall have the same legal effect as il made under calh: that | am an ollicer or dircctor
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

cmpowerad.
}@;0 2007 5Ll - Y33-5204

SIGNATURE AND TYPED OR PRIW SIGNING OFFICER O DIRECTOR Dale Caytime Phone &

N




