2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # P96000030602 Secretary of State
1. Enlity Name axx] 58 75
ASHLEN ACRES FARM, INC, 02-02-2007 90015 036 :
Principal Placc oi Businoss Mailing Addross
8180 S.E. 7TH AVE. RD. 8180 S.E. 7TH AVE. RD,
us
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc 15t MOORE CH2E034 (10/06)
City & Stale City & Stale 4. FEl Number _ Applied For
59-3381237 Not Applicable
Zip Couniry Zip Counuy 5. Ceriificale of Slalus Desired B’ ?g'gfqggggio"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namc .
LEWIS, KATHERINE E Yodecrr B Lewn=
454 SE 69TH pLACE Streel Address (P.O. Box Number is Not Acceplable)

OCALA FL 34480

R0 . E. " AvRd.

~ Qcala, FL | 8%

8. The above named cnlity submits this stalement for the purpose of changing its regislered office or regislered agont. or both, in the State of Florida. | am (amiliar wilh, and accopt
Lthe obligations of registered agenl,

SIGNATURE ’KM €. La_,ub \- 3961

Sghalute, types or prnted name of raspslned agun aod il appieablo (R R atonsd Aqenl senaluhe freopared when sensliahmg 1AL

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida-Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10, 4 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D L 1 Detele i Weclange [ Addition
wwi | LEWIS, LARRY'C - AN

st Annatss | 8180 S.E. 7TH'AVE. RD. ST T ADDRL S5

oy 51 ap fOCALA FL734478 Y sioAp aL‘-L‘.B()

m D ) 7 Ovlete I - EFchmge 7] Addition
n LEWIS, KATHERINE E WA N SE. T2 Ave®

SiETAnDi s | 454 SE 69TH PLACE SI0 T ADDIN $$

ciy st ap | QCALA FL 34480 iy s1Ap

T ] Detete i O Change 3 Addilion
NAMI HAME

ST LT ARDAESS STHE L ADDIY S5

cily 8 7IF ) CIY 1A

i [ pelere I [ Change {1 Addilion
NAMI NAMI

SIAETADDRISS SIRHE T AODIE S5

Gy 81 4l CHY S1AP

mn [ pelate i O change 7 Addition
MAMI NAMI

SIRH | ADDRE SS SIREL ) ADIFLSS

aly sl Gly s1Ap

T ] pelete nii [ Change [ Addilion
NAME AN

SIRET | ADDRY 55 SIREL T ADDE S5

CITY §1-4IP LY 1 AP

12. | hereby certily that the information supplied wilh Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the informalicn
indicated on this report or supplemental reporl is true and accurale and lhat my signalure shall have the same legal elfecl as il made under oath; that | am an officor or direclor
ol the corporation or the receiver or trusloe cmpowered 10 execute this repert as raquired by Chapter 607, Florida Slatutes; and thal my nama appears in Block 10 or Block 11
if changad, er on an attachment with an addross, with alLQther like empowered.

SIGNATURE:

Paytme Pheoe §




