2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # P98000012662

1. Entity Name

ASHLEY BARRETT CONSULTING, INC.

Secretary of State

05-05-2006 90166 015 ***158.75

Principal Place of Business

7100 W CAMINO REAL
STE 402
BOCA RATON FL 33433

STE 402

Maifing Address
7100 W CAMINO REAL

BOCA RATON FL 33433

2. Principal Place of Busingss

3. Mailing Address

May 05, 2006 8:00 am

AR

Beon o -Foberd CIRCLE [ GA0Q In- KyerRS CIRCLE
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05}
S # W Ste # 14
City & State City & State 4, FEI Number Appligc For
hocyg  KATON FL P\ﬁ(‘ A KATG FL 65-0812068 Nol Applicable

P 59) Country Couniry 5. Certificaie of Status Desired 8 $8.75 ﬁddilional
' H % % 3‘-1 R;{' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACK, MICHAEL M ESQ.
SARASOTA CITY CENTER STE 1100
1819 MAIN ST

SARASOTA FL 34236

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, yped of pruveo narme ol regstered agenl and llle ) apphcatie

(NOTE: Registered Agemt signalure renured when ranstabing}

DATE

Y

FILE NOw!I! FEE is $150 00 : P
" After May 1, 2006 Fee Wil Be' 3550 00 s
‘Make Check Payabte 1o, Florlda Department of Slate

9. Eiection Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

10. OFFlCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 3 Delete TILE PaT O VZ/Change (] Addilion
NAME BLOOM, ASHLEY B NAME Bl ™, Askrey B

STREEF ADDRESS (900 N FEDERAL HWY SUITE 410 STREETADDRESS 1800 W+ RR€ERS CIRC le e # 14

cry-ST-2P  |BOCA RATON FL 33432 Y-SR IR RATAR - F

TIFLE 3 Delete ITLE [ change [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-21P CIY -ST-2IP

TITLE M petete TIILE [ Change 3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IF CITY-57- 2P

TIE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GCITY-ST-2IP CITY- 8T-ZIP

TME 3 vetete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the intormation supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee gmppwered to execute this repont as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an add{res$\ with all other like empg -
0ty Jan) o € (96)1F-415

SIGNATURE:

SIGNATURE AND TYPED T PHINTED NAME OF EﬁNING DFFICER?{I dRECTOR m

Date Daytima Phone #




