FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmQAENT # P95000050454 03-07-2007 90005 033 ***150.00
ASHLEY FINANCIAL SERVICES, P.A,, CPA
Princlpal Place of Business Mailing Address
2856 CARRIE LANE 2856 CARRIE LANE
LAKELAND, FL 33813 LAKELAND, FL 33813 B 400 30 4 QZ
T RO ARER G LR RO

Suite, Apt. #, etc. Suite, Apl. 4, stc. 03032007 Chg-P CR2EQ34 (12/06)

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

65-0593186 Nol Applicatle
3-‘%”8 [5-31S8 Country 3 BZE (2-31S% Country 5. Certificate of Staws Desired [ figg l';:‘:c;“""“'
6. Nama and Addrass of Current Registered Agant 7. Name and Addross of New Registared Agent
Namea

ASHLEY, P JILL
2856 CARRIE LANE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

o FL |53%:%. 358

8. The above named antity submits this staiement 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 regisleredbagem

SIGNATURE pM m&{— 3{3(0 7

Signaturg, typed or #rintm nams of registerea agent (9’1 tithe if applicable. {NOTE Rogisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 3 Detete TITLE {SChange [ Addition
NAME ASHLEY, P. JILL NAME
STREET ADDRESS | 2856 CARRIE LANE STREFT ADDRESS
civ-sT-20 | LAKELAND, FL 33813 arv-si-ze | L aeldnd Fu 3392 - 2158
TITLE D O pelete TITLE Echange  [] Addition
NAME ASHLEY, FRANK M 11l NAME
STREET ADDRESS | 2856 CARRIE LANE STREET ADORESS
ory-s1-zP [ LAKELAND, FL 33813 ov-sae | Laleland, FL 338(a-3(58
THTLE 3 oetete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2I
TITLE [ petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attachment with an adgress, with all other fike empowegred— P -\,h\l { ?,
3 Y-
SIGNATURE: \D /3/ 67 Eé3-YYb-1p5D

SIGNATURE ANDG(PED OR PRINTED NAME OF s@o OFFICER OR DIRECTOR Da's Daylime Phora »




