FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P94000002251 04-23-2008 90022 029 ***150.00

1. Entity Name

GAYLA ASHLEY CORP.

Frincipal Place of Business Mailing Address
~4660"SOOTHERN BIVD —1666-5BUTHERN-BHYD—
s <= Sk
W -RALARCH-RE=-33406  US W PAIMBCH £L-33406 NS . —
N AR O
2393 Sovru ConeRess Hue 2372 Sour s (pweness 14\4:’ .
S_‘"f"; ’i“’_"’;';e‘c' 200 S‘i'%ej‘p"rz;a“" 200 03102008  Chg-P CRZE034 (12/06)
. ?
City & State City & State 4. FEI Number Applied For
wesT Parm BeacH FL Wesr fau gi:’HCH FL 65-0463474 Not Applicable
25 3 Lo [‘, JL C&U‘;w Zip} 3 tats Cozr}lr}_ 5. Certificate of Status Desired 0 ?sae';fq l’;f:‘;“mﬂ'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name _ - T T ~ - -
STONE, ERIC WILLIAM ERIC lJietsAm STonE
4660-SOUTHERN-BLVD-SHHTFEK- Street Address (P O Box Numbe&*lm Acceptable} ’4‘/?
AWABALMBCH. EL 33406 2392 SauTH NGAESS. .
Svire Roe
City Zip Code
Ysiesz Lo e Sedce FL l 3z ved

8. The abbve 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 obligations of 1egigte e ' R - . ’ -
suemmu%% Eric W.$Tong /7{//4)22‘(‘ ﬂﬁ,u(‘_ lﬁzmj

Slgnature, typeg or printed name of reg agont and titl if (NQTE: Rogislorea Agenit Signatura 1equired when reinstaling) © DATE
FILE NOWI!! FEE IS $150.00 9, Elecnc;n Campangn F.lnancnng 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. Added to Fees .
190. DFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) Delete TIE | crange [ Asdiion
NAME STONE, ERIC WILLIAM NAME .
SIREET ADDRESS | 1966-SOUFHERN-BLVB-SUITEK STREET ADOESS [ T90 LoR¢ ORiveE, GLDE Ped, UneT W 26D
ony-s1-zP | W, PAEMBGH-FL~ oN-SIP [P SPARinvgs fFL 33 Yej- 1272~
e O Delete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2P
T O Detete TInE (Jchange [ Addition
HAME HAME L - .
STREET ADDAESS STREET ADDRESS
oITY-57-2P CITY-ST-20P
TITLE [ oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-sT-2IP CITY-ST-2P
TILE 3 Delete TME [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST. 2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 1 am art officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 175 if
changed, or on an aftachment with dress, with all other like empowered.

SIGNATURE:

1 E-of SL/ 28.2-1/ FH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D%CYOR Data Daylima £hang &
Y- A

P FA o oL it
IS 4 SR V.V BV A ¥ F S e S G (LS R T g



