2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # P95000067637 BN ecretary of State

1. Entity Name
ASC ENTERPRISES, INC. 04-30-2008 90187 013 ***150.00

Princig?l Place ot Business Mailing Address
1678 KINSALE DRIVE 1678.KINSALE DRIVE pUuUuUv - -
CANTONMENT, Fi~32533 CANTUNMEQ 32533
TR AR v A
913 Nonth AT ' . -
Suite, AplL. #, etc. Suite, Aptl. #, eC. 04232008 Chg-P CR2E034 (12/06)
PCiw & State City & Stale 4. FEI Number . Applied For
FnsAacola FC 59-3334730 Not Appicable
3 3 50 < (E%ngéd L ) p Couniry 5. Cerlific.z;fe of Status Desired ] Eg'g;‘iqlﬁdm‘ﬂ“o"al
n i)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, AUSTIN P - _ _ -
1678 KINSALE DRIVE Streal Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL Zip Code

8. The above named entity submits this statemant lor the purpose ol changing its registered olifice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signature, lyped or punted name of registered agent and title 4 applicable. (NOTE: Aagistered Agenl signature requued when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TMLE CJChange [ Addifion
NAME CONNER, AUSTIN P NAME
STREET ADDAESS | 1678 KINSAKE DR STREET ADDRESS
Cimy-7-21P CANTONMENT, FL 32533 CITY-ST-2IP
TLE ST : £ Delete TITLE ] change [} Addition
NAME CONNER, STEPHENY M ' NAME
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CIFY-ST-219 CANTONMENT, FL 32533 CITY-ST-2IP
ME . [ Delete TITLE [J change  [J Addition
NAME ’ NAME - T e — -
STREET ADDRESS STREET ADDRESS
CITY.57-2IP CITY-ST-2IP
TITLE [T Desete TILE ' [ Change [ Addiion
HAME . NAME
SIREET ADGRESS STREET ADDRESS
ChyY-&7-21P CIFY-ST-2IP
TmiE [ pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-ST-Zi
TITLE . O Delete TILE [ Change [ Addition
NAME : ’ e T 0T ’ ’
STREET ADDRESS STREET ADGRESS
Cy-ST-2if - Cmy-g7-2IP

12. | hereby certily that the injormalion syppligd with this liling does not qualify for the exemptions comained in Chapier 119, Florida Statutes. 1 further certily that the information
indicaled on this repert or supplemghtal egpart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oflicer or director
ol the carporation or the receiver or irusife empowered 10 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atigchmentwith §n gZddrags, with Al other like empow, .
SIGNATURE: ( “-25-2%
'ry{n OR pen NAME cf OFFICER OR DIRECTOR Daie Dayima Phone #
7 e




