2007 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR) FILED

DOCUMENT # P28000047652 Feb 19, 2007 08:00 AM
t- Enily Nome Secretary of State
JAY D. ASBURY, P.A. ry
Principal Place of Businoss Mailing Addross
234 N SUMMIT STREET P.Q. BOX
T
2. Prnncipat Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apt. #. elc. 15t MOORE CR2E034 (10/05)
Cily & Stalo Cily & State 4. FE| Number Applied For
‘ 59-3513366 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirod O ?i‘;’?qﬂ?:;'onal
6., Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agant
Name
ASBURY, JAY D ‘
234 N SUMMIT STREET Streol Address (P.O. Box Number is Not Accoplablo)
CRESCENT CITY FL 32112
Cily FL Zip Codo

8. The above named entlity submils this statement for the purpese of changing its registered offico or registered agent, or both, in the State of Florita. 1 am familiar with, and accepl
tho obligalions of registered agenl.

SIGNATURE

Signnturg. fypad of prnted tame of registared agant and tile it anphcabla. {NQTE Regsiored Apent sgnanre raquirad when renstating) DATE

FILE NOW!It FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Contribulion.  []  Added 1o Fees

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

e D ) [.] Delele e [ change [ Addilion
: ASBURY, JAY D : e

NAMI NAME UL"_" IUDEFIQ EE;

SINITADDRI s | 234 N SUMMIT STREET STRIET ADDR 85 Ty, -2

CHY-ST-21P CRESCENT CITY FL 32112 CIly-S-71p d D? dDUjl —UI 1 .'U Uﬂ

Tir ] Delete Al O Change [ Adsitim

NAME. NAME

STRETT ADDHESS STREE T ADDRISS

CITY-S1- 21 CITY-S1- AP

1 O pelete nnr [ change [ Adition

NAME NAMI

SIRIT]ADDIESS STHLET ADINE S

CIY-S1AP Je CIY- 8L/

e O delete i {1change [ Adilion

NAME NAMF

STRIET ADDIE S8 SIRLET ADDIU 8%

CITY-$1-21P CITY-SI-41P

e [ Delete Tl [ change  [T] Addilion

NAME NAME

STREET ADDAESS SIREET ADDHE S8

GITY-sl-71P ClHY-S1- A1

Tt [ Delete nnr [ changa ] Addition

NAME NAMI

ST ADDIU S8 SIRELTADDI 5%

CIIY-S1-21P CIFY-S81-71P

12. | horeby cerlily that the information supplied with this fiting does not qualify for the oxemplions contained in Section 118, Florida Statutes. | furthor cerlify that the nformation
indicalod on this report or supplemantal report is ruo and accurato and that my signature shall havo tho same lec?al effect as il made under vath: thal | am an officer or diracior
of tho carporation or the receiver or truslec empowered (o exacule this report as requirod by Chapilor 607, Florida Siatules: and thal my name aprears in Biock 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowerod.

SIGNATURE: Q'%J b _  ToyD, A&mm J-le-07 3B0-j4-1970

GNATU? AND TYPED OR PRINTED NAME NG OFFICER OR UlREb’TOﬂ Data Daylima Phane #




