2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # P95000050454 Secretary of State
1. Entily Name
ASHLEY FINANCIAL SERVICES, P.A, CPA 03-17-2008 90006 007 ***130.00
Principal Place of Business Mailing Address
2856 CARRIE LANE 2856 CARRIE LANE AT
LAKELAND, FL 33812-3158 LAKELAND, FL 33812-3158
By KW IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03152008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
650593186 Not Applicebie
ap Country ap Couniry 5. Certificale of Status Desired 0 Ei';iﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame . -

ASHLEY, P. JILL

2856 CARRIE LANE Street Address {(P.G. Box Number is Not Acceplable)
LAKELAND, FL 33813

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slale of Florida. | am famitiar with, and accept
the obligations of registered agent,

-

SIGNATURE
, * ' Signature, typod OF printed name of regrst@red agen. and lite if apphcadla. (WOTE: Registared Agent signateg required whien reinslaung} DATE
- 'FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘-
After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 11
TTLE PVT [ Delete TLE O change [ Addition
NAME ASHLEY, P. JILL NAME
STREET ADDAESS | 2856 CARRIE LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338123158 CITY-ST-21P
TITE D Delete TITLE [ Change  [J Addition
NAME ASHLEY, FRANK M III NAME
STREETADDRESS | 2856 CARRIE LANE STREET ADDRESS
CIvY-ST-2P LAKELAND, FL 338123158 CITY-ST-21P
TITLE O petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CiTY-ST-2iP
TIME 7 Deleta TLE O crange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TInE O velete TMNE [(Fcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F b

12, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _[etttea AL ARG~ Potveon TT Ashley 31508 863.9¢C.leCo

SIGNATURE AND TYPED CAJ PRINTED NAME OF SIGNIJIG OFFICER OR DIRECTOR { Date Daytime Phane &




