FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ASHTON ACCOUNTING GROUP INC.
Principal Place of Business Mailing Address 4 “ U 1 ﬂb a U
9218 SONIA ST. 9218 SONIA ST. L
ORLANDO, FL 32825 ORLANDO, FL 32825

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicabte
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
- T Name )
DUFF, D.B.
9218 SONIA ST. Street Address {P.C. Box Number is NOt Acceptable)
ORLANDO, FL 32825
City | Zip Code
) FL

B. The above na i & Weﬁ changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

the oblig i / /
SIGNATURE orttns [/f — | 2 X 0?

gnatura, fype printed name of regjplaregfagent and tit applicabls (NO' egistered Agent signature requirad when raingtating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, bFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [OcChange  [C] Addition
NAME DUFF, D.B. NAME
STREET ADDRESS | 9218 SONIA ST. STREET ADDRESS
CiTY-ST-ZiP ORLANDO, FL 32825 CITY-ST-20
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TME {1 etete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelele TITLE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIy-5T-2IP
TILE O etete TITNE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1-2P CIY-ST-2#

12. | hereby certify that the information supplied with this fling does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signat i have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the rex truste red tohexeculel report, irect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att w /‘_ % /ﬁ %7’ % /M(

<t

SIGNATURE:

smn{y{nfﬁ/ﬁa PRINTED N?'E ysrsNWn)oa DIRECTOR Daytime Phong &
LA



