2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000092679 _ Mar 05, 2008 08:00 Al
- Eotty e Secretary of State
ASHLEY WALLSHEIM, INC. l'y
Prineipal Place ol Business Mailing Address
400 VIA LUGANGC CIRCLE 400 VIA LUGANO CIRCLE
SUITE 169 SUITE 109
2. Principal Place of Business - No P O. Box # 3. Mailing Adarass
Sute. Apt. #, etc. Swte Apt # elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
20-5193328 Not Applicable
Zip Counxy zp Country 5. Certficate of Status Desired [ ?g.:fq&g:;ﬁonal

6. Name and Addregs of Current Registersd Agent

7. Name and Address of New Registered Agent

CRAMER, CHARLES W
1411 EDGEWATER DRIVE
SUITE 200

ORLANDO FL 32804

Name

Streat Address {P.Q. Box Number is Nat Acceptabig)

City

FL Zp Code

8. The avove named entity submits this statemant for the purpose of changing its registered office or registared agent, or noth, in the State of Flenda. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sgnature, lyped o Po'ed BET Ol rrsteaad seert el L | aspi caci,

1OTE Regisieiac Agor | s annl F regurar wier romribr gh DATE

FILE: N,'c}'\(i'f:s,i?;éif',s_éijiéésj‘éb‘.b"
After May.1,2008 Fee Will Be $550.00,":
| partment of Stat

Gt e T B,

-

9. Electon Camoaign Finaneing $5.00 may ge
Trust Fund Conviution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P T owete THLE [ Change [ Addition
MAME WALLSHEIM, JAY S NAME '
STREET ADDRESS | 400 VIA LUGANO CIRCLE, SUITE 109 STREET ADDAESS HOOOA0E4a01 5
orvs2r | BOYNTON BEACH FL 33436 OITY-81- 2P AZA15/00-80042-01 1 155,100
e [ Daete TILE [Jchange [ Addrtion
NAME NAME
STREFT ADDRESS STRFET ADDRFSS
CITY-ST- 217 CITY-ST-21P
1IMLE 3 Devete MLE [ Change [ Addition
NAME HAME
STRCET ABDRESD STREET ADDRESS
CITt-S$1-217 CITY-5T-2IP
ML 3 Deete TLE O change T Addition
HAME HAML
STREET ADGRESS SIRECT ADDRESS
GIY-51-218 GITY-31-2IF
fIfLE 3 Delete TILE M Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP o omy- ST-£IP
TTLE 3 pelele TmE [ Ghange [ Additian
MAME NakE
STRZET AGDRESS STREET ADDRLSS
CiTy-ST- 22 CIrY-S81- 2IP

12. ) hereby certity that the information suppiied with this filing does net qualdfy for the exemetions contained in Section 119, Florida Staiues. | further certify that the infermation
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporaton or the racaiver or trustee empowered to execula this report as required by Chapier 807. Florida Swatutes. and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with afl alher like empowered

SIGNATURE/( | A\ oS¢

GRATUREAND TYRED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/ 2008 Sb/-453-5200

Navi 76 Fhore 4



