o “
2006 FOR PROFIT CORPORATION

ANNUAL REPORT B | FILED

DOCUMENT # P98000001258 “Apr 28,2006 08:00 AN

1, Entiy Name Secretary of State
ASHLEY DAVIS INTERESTS, INC.

Principal Place of Business Mailing Address

1301 RIVERPLACE BLYD, STE. 1609 1307 RIVERPLACE BLYD. STE.1609
JACKSONMILLE, FL 32207 JACKSONVILLE, FL 32207

AT AU

04112006 No Chg-P CRZED34 {11705)

DO NOT WRITE IN THIS SPACE = Aol

58.-3487821 Not Applicable
. . $8.75 additional
‘ 5. Ceriificate 0_( Status Desired i:! Fee Required

6. Name and Address of Current Reijster}ed -&gent

PEEK, EUGENE G
1301 RIVERPLACE BLVD.,STE. 1608 DO NOT WRlTE
JACKSONVILLE, FL 32207 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing s registared office or r_egistered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

s . _ B S

SIGNATURE

Sigratura. Jpad o printed name of reglstarad agant a-\dt-mlalif gup;ﬁcah‘e: ) moT‘E.r_%sgis:sred)\gem s}gna.;;!la req’jrfd when r;Iq;taﬁngT . » V_DATI;:
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. O  added to Fees
10 OFFICERS AND DIRECTORS . . | ¥
TITLE DPS
HAME PEEK, EUGENE G I
STREET ADBRESS | 1301 RIVERPLACE BLVD,,STE.1609
CITY-ST- 2P JACKSONVILLE, FL_322UT ]
e VP
HAME PEEK, LAUREN ASHLEY LOOG0054 3468
STREET ADDRESS | 1301 RIVERPLAGE BLVD..STE. 1609 JR/10/06-801538-021 150,00
CiTY-5T-2F JACKSONVILLE, FL 32207 ) ) - -
TITLE VP q
HAME PEEK, COLIN DAVIS
SIREETADDAESS | 1301 RIVERPLACE BLVD,, STE.1608
omv-50F | JACKSONVILLE, FL 32207 L DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADBRESS
CITY-57- 2P
TITLE
NAME
STREET ADDRESS
GiTy-ST-2P
TILE
NANE
STREET ADDRESS
Ciny-ST- 2P .

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

12. 1 hereby cettily that the information supplied with this filing E
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is lrus and
of the corporation or the recslver or ustee empowerad j& grecula-his repeit as required by Chapter 807, Florida Staiutes; and that my name appeats in Block 16 or Block 11if
changed, or on an attachment withan address, with aSihgr i powered.,

SIGNATURE: il g

SIGNATURE AND F¥PET GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ FUGENE G. PEEK Hf



