2008 FOR PROFIT

ANNUAL REPORT

CORPORATI‘OPI

DOCUMENT # P94000028336

1. Entity Name

ASF ENTERPRISES, INC.

Principal Place of Business

2600 S FLORIDA AVENUE
SUITE 100
LAKELAND, FL 33803

Mailing Address

2600 S FLORIDA AVENUE
SUITE 100
LAKELAND, FL 33803
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8. The above named entity submits this statement for the purpose of changing its registared ofhce or registered agent, or both, in the State of Florada I am familiar with, and acr:ept |

the obligations of registered agent

SIGNATURE

Signature, typad or printed nama of registared agant and Uile If applicabla.

(NOTE: Registared Agent signaturs requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
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NAME FRIDOVICH, ANTHONY "TONY" S
STREET ADDRESS | 875 HANOVER WAY

CITY-ST-2IP LAKELAND, FL

ps

FRIDOVICH, MELODIE
975 HANOVER WAY
LAKELAND, FL
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12. | hereby certily that the Information suppiied with this filin 3 does not qualify for the exemplions contaired in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as il made under oath, that | am an officer or direcior

of the corporation or the receivegor truslee empowered 1o execute this
th

ith an address, with all

changed, or on an attachmpent

SIGNATURE:

ort as required by Chapter 607, Florida Stat

Anthony S. Fridovich

Jtes; and that my name appears in Block 10 or Block 11 if

04-15-08 863 680 3322

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Dats Daytime Phone #




