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

ANNUAL REPORT Secretary of State

DOCUMENT # P9200001 2074 - L s 05-06-2008 90036 004 ***150.00
1. Entity Name '
ARDMORE PROPERTIES, INC.
Prinb{ipaf_f’lace of Business Mailing Address v I i LA L
506 NORTH RIVERSIDE DRIVE P.0. BOX 1685 : .
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 LS . L . :
2, Principat Pface of Business - No P.O. Box # 3. Mailing Address |"Hﬂll [II ]ml “I[I"m Ilm "mllmlmllll" Ilm lIIN Imm ﬂ ﬂn
Suite, Apt. #, etc. .| Suite, Apt. #, etc. 01092008 Chg-P. CR2E034 (12/06)
.City & State City & State 4. FE) Number Applied For
. - 59:3159375 Not Applicable
Zip Country Zip Coundry 5. Certificate of Status Desired . l:| gg';gagtifnal
s 8. Name and Addrass of Current Reyistered Agent 7. Name and Address of New Registéred Agent
Tt Name .
OSWALD, KENNETHF " . _ : - S
600 COURTLAND STREET - . Sreet A999% S WeEStHBHE D SH'210
SUITE 110
ORLANDO, FL 32804
City FL

8. The above named entity submlts lhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accep!
the obligations of registered age

SIGNATURE . .
Signaturg, typed or primsc rm]‘ho ol registered agent and itle it Aposcable, (NOTE: Registered Agent Signalure raquire:d When reingiating) DATE
FILE Nownl FEEAS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
FIHE PD [ Deete TILE ClcChange  [J Addition
NAME EVANS, JERRY C NAME
STREET ADDRESS | P O BOX 1685 STREEF ADDRESS
cify-ST-2P NEW SMYRNA BEACH, FL 321701685 CITY-51- 7 . .
me - |8 O oelete WME ¢ - ’ ‘O Change [ Addilion
NAME EVANS, LAURA M NAME
STREET ADDRESS | PO BOX 1685 STREET ADDRESS
CATY-ST-ZP NEW SMYRNA BEACH, FL 321701685 CITY-S1-7P
TITLE [ Delete 13 [change  [] Addition
NAME NAME
STREET ADDRESS SFREFT ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TAILE [J oelete TIFLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIME ] Deite TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CIFY-ST- 2P
E 2 Delete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. I hereby certify that the information supplied with this m:«? does not quality for the exemptions contained in Chapler 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

changed, or on an attachment with an address, with all other like eTgawer&d Evans Jan. 15, 2007 3186-423-8884

SIGNATURE: prefardie Mu%zﬁof SIGNING OFFICER OR DI:E-C"T.:: Date Deytima Phone #




