2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000083603

1. Entity Name

MOLLY ASHE, INC.

Principal Place of Businass Mailing Address
2967 TWIN QAKS WAY 2967 TWIN OAKS
WELLINGTON, FL 33414 WELLINGTON, FL

WAY
33414
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DQ NOT WRITE IN THIS SPACE

01252007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0789552 Not Applicable

5. Certificats of Status Dasired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

ASHE, MOLLY
2961 TWIN OAKS WAY
WELLINGTON, FL 33414
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8. The abova named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of registered agant and titls It applicable

{NOTE: Ragistarea Agant signature required when reinstaring)

DPATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

LR0D00E2 7351

S | 02/15/07-80055-001 150.00

Added to Fees

10, QFFCERS AND DIRECTORS [

TME PD

NAME ASHE, MOLLY

STREET ADDRESS | 2961 TWIN QAKS WAY
CITY-ST-ZP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2ip

TITLE

NAME

STREET ADDRESS
CIrv-57-2IP

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effact as it made under aath; that | am an officer or diractor
of the carporation or the recaiver or trustee empowared to executae this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad. or on an attachment with an addrass, wjth all other like empowered.

SIGNATURE: s ke

alofo7 561793524

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytsrs Phone 4




