FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANKUAL REPORT Secretary of State
DOCUMENT # P07000103521 03-20-2008 90028 026 ***150.00

1. Entity Name
ASHLEY'S CLOSET, INC.

Principal Place of Business Mailing Address :] U U u u Z b l
4445 EAST BAY DRIVE 4445 EAST BAY DRIVE

UNIT 307 UNIT 307
CLEARWATER, FL 33764 CLEARWATER, FL 33764
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102008 Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Numbe ) Applied For
2 (g~ IO7 5i 8 3 Net Applicable
2 Country Zip DU Country |- s CertrcaE ol Saius Dasved [ 98-79 Additional
AAAAA RO — Tt g - Fee Required
6 Nama and Address of Currsnt Registared Agent 7. Name and Address of New Registered Agent

Name

ROGERS, TRACEY

2039 PINE RIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER, FL 33783

City FL . Zip Code

8. The above named entity submits 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 cbligations of registered agen:.

SIGNATURE el
N Signature, typed or printed name ot registered agent and ttie if applicable. {NOTE: Reglsterod Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TITLE . [ cChange [ Aggition
KAME ROGERS, TRACEY NAME ?
STREET ADDRESS | 4445 EAST BAY DRIVE - UNIT 307 STREET ADDRESS i
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-21P
TITLE {7 Delete TITLE . (] Change  [J Addition
NAME NAME — e
STREET ADDRESS | _ STREET ADDRESS - “_
GITY- §T-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THILE [ pelete THTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE [ belete JITLE ' [T Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZiP CITy-ST-2IP
TITLE -+ Delete TITLE O change  [7] Addilion
NAME - : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cry-s1-2IP

12. | hereby certify that the information supolied with this nlmé; does not qualify for the exemptions contained in Chap:er 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with al er ilke empowered S
SIGNATURE: __ W S~b-0 ¢ 727 /037

SIGNING OFFItER GR DIRECTOR Daytime Phone #

O



