2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P98000012662

1. Entity Name

ASHLEY BARRETT CONSULTING, INC.

Secretary of State

(02-21-2008 90033 010 ***150.00

Principal Place of Business

1802 CLINT MOORE RD
217
BOCA RATON, FL 33487

Mailing Address
1802 CLINT MOORE RD
217

BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

55| HANseN St

3. Mailing Address

951

HANSEN €T

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

p 02182008  Chg-P CR2EC34 (12/06)
City & State F City & State 4. FEi Number Applied For
Sallasoth | Fo SAHASITA b 65-0812068 Not Appicabls
Ziga Courtry zp Cougiry 5. Centficate of Status Desired ~ []  $8-79 Additional
4’7—?9\ us A ZALS\ ugﬂ - beriicale of stat Fee Required

6. Name and Address of Current Registered Agent

7. ‘Name and'Address of New Registered Agent

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

SARASOTA, FL 34236

Name

WALLACK MICHAEL M ESQ

Street Addrgss (P.O. Box Number is Not Acceptable}
l50 uﬁil_(_.ﬁu: Aﬂc

cuire 335

City

CANASOTA

Zip Code

FL | 24532

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printec name of registered agent anda tite A apphicable.

{NOTE: Registared Agent signatysa required when renstating)

DATE

FILE NOWI! FEE IS $150.00 9.

After May 1, 2008 Foe will he $550.00

Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 11

TME PSTD O elete TITLE 7D Crange [ Addition
HAME BLOOM, ASHLEY B NAME BLOOM ; Astet! B

STREET ADDRESS | 1801 CLINT MOORE RD 317 STREETAUDAESS | 1§ D1 HANSEN STRetl

GITY-S1-2P BOCA RATON, FL 33487 CITY - ST-2P SHEASOTA L FL ’%'2,5]

TILE 1 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP L ) B
TITLE " [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

HTLE [ pelete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P GITY-ST-2IP

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CINY-51-2IP

12. | hereby certily that the informatio
indicated on this repon or supple
of the corporation or the receiver
changed, or on an attachment w:

an Address, with all other

like empowered.

SIGNATURE:

PLesenl

supglied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r ruflee empowerad 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

154 650 Lo

SIGNATUI

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Daytime Phona #




