2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P96000060969 '

1. Entity Name
ASBURY PLACE, INC.

FILED

Mar 04, 2005 08:00 AM
Secretary of State

Prircipa; Place of Buslness Mailing Address B
810 U.S. 301 SQUTH 2675 CR 220
JACKSONVILLE FL 32234 SUITE 107
MIDDLEBURG FL 32068
us
Suite, Apt. #, elc, T o _;_ Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State T _ City & State 4. FE! Number Applied For
59-3399669 Not Applicable
Zip Country ap I County 5. Certificate ‘of Status Desired O $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstored Agent
e AL L Y ol i >
’2"557'2“&? b%‘SMES R Street Address (P.0. Box Number is Not Acceptabie) -
SUITE 107 o
MIDDLEBURG FL 32068
City ) FL ' Zip Code

8. Tha above named entity sUBmits this statément for the purpose of changmg its registered off'ce or reglstered agent, or both, in the State of Florida | am famifiar with, and accept

the obligaticns of registerad agent.

Y
SIGNATURE

Signature. typad of Brmtad nama of ragistarad agenrmd tils F awphcabla

INOTTE Registersd Apent sigrane required whan ramslanng)

DATE

. FILE NOW!!{ FEE IS $150.00

$5.00 May Be

s 9. Election Campaign Financin

After May 1, 2005 Fee Will Be $550.00 Tt fund Congouion, T naed o tare
Make Check Payable to Fiorida Department of State
10, B OFFICEF[S AND DIRECTORS 11. ADDITTONS{CHANGES TO OFFICERS AND DIRECTORS IN 11~
MiLE DpP o ) o [ patele” TLE (] Change [ Addition
NAME WHITLEY, JOHN NAME
STREETADDRESS |610 U.S, 301 SOUTH SIRFET ADDRESS
CIfY-ST-21P JACKSONVILLE FL oiTy-51-2p
e VYPTS B O petele me LRGS0 Change Addition
NAME MENARD, JAMES R NAME 33/04.4 5~EBDEB*DE‘E 15 UDD
STREET ADDRESS (2575 CR 220 SUITE 107 STREET ADDRESS
oy st-ar MIDDLEBURG FL CITY-ST. 2P
1} o - [ pelete TILE [Ichange [ AddFian
NAMI NAME
STREET ADDRESS B STRECFADDRESS
Ciry . $1-4p ciuY-st AiF
TME h " Celete WL [ change ] Addilion
HANE NAME
STREET ADDRTSS STREET ADGHESS
CTY ST-2F Y. ST 20
THLF T 1 9eiets TITLE CIchange [ Adaition
NAME NAME
$TREET ADDRESS STRFET ADDAFSS
Y- ST- 7P Y-St 7P
TIME T N O pelete TiTLE [ Change T Addition
NAME NANE
STRUET ABDRESS SHRCET ADDRESS
Clty; S1-29 ) Y -ST-IP

12. | hereby certify that the information supplied with fhis fiii Tng does net qualify for the exemption stated in Section 119 07{)M, Florida Statutes. | further certify that the information
accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated an this report or supplemental report Is frue an

of the corporation or the, feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

‘ehanged, or on an attachiment with an address, with all other hke empowered

SIGNATURE: )m« Samer - WownrtDd

G-z 72~ Vs

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3)ahr

Deyiims Phone #

L 'y S



