A e Ty "
2006 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT {AR) 5 t

t

06 08:00 AM
DOCUMENT # P98000047636 Apr 24, 20
1. Entity Narmo - Secretary of State
ASHTON ENTERPRISES OF N.W. FLORIDA, INC.
1
_—rl’-{'i;t;:—ac;Piace at Business Maiting Address ; :
1412 W. FAIRFIELD DRIVE, SUITE 12 1412 W, FAIRFIELD DRIVE, SUTE 12 {
B U [
2 Erincipal Mace of Businass 3. Maling Address 3 '
SR I ’
Suite, Apt, B, elc, - Sa?ite,_!\_prr,iek;_— T ? 151 JMOOHE CR2ED34 {10/05)
Cily & Stale City & State ’ ﬁ 4, [E) Nurni.}af‘ Appled Far
| 5 © 59-3513417 f ot Apghor
ap Courtry ap Cauntry ! 5. Cenilicale of Slaws Desireg | ?eae‘g?q S:‘gm“m
o E:Ramggd Address of Current Regisiered Agent T 7. Name and Address of New Reglstered Agent
Name { 1
1 £
?:{f\ E??Ki‘g&?g_’g DRIVE, SUITE 12 . e e Sue_:a: Ad{?;ess {-P,O Box Ngmber] is Not Accepiable)
PENSACOLA FL 32501 ’ ’ . * -

| v W,

LC}:Y | FL l Zip Codle

;
8 Tna above named en%izy subirils Wus statemant for the purpose of changing its regsstered office or régisterad agent, or both, in the State of Florida. ! am famdiac with, and acod
the obiigations of registered agent ! '

SIGNATURE 1 '

Layiatute typed o prencd rame o rrsterad agond 2ad (e o aprtoable (NQTE_ Repistared Agemt s Gr3Ie [0wied when renistaIvg) i DATE
N m 1.4 o ! B
Aft Fl;f‘ '\:Og{}és :EEV]L’S‘EI% 5000 . 0 i 8. Clection Cempaign Finarcing  $5.00 May £
er May 1, eo Will Be $550.00 . ! Trust Fund Contduution, [3 Added to Fees
Make Check Payable o Florfda Department of State | |
| 1e. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS ANO OIRECTORS N 13
RTLE D 1 Deteta WL ! [ change A
NAME CLAYTON, JOAN A NAME ! * 21
STRLLFADDALNG | 1412 W, FAIRFIELD DRIVE, SUITE 12 STREET AODRESS | 5 gg?’gggg(ﬁéé%ﬂ }. - ISD GE}
oif-s1-1 \PENSACOLA FL 3250t CHTY- ST- 2@ i > & (= “ .
TRE PRES [T pelete e ! ; O change [ g
BAME CLAYTCN, JOAN A . NAME i :
SIREET ADORESS | 1412 W, FAIRFIELD DRIVE, SUITE 12 SR ABDRESS | | i
cuy-st-Ze IPENSACOLA FL 32501 GITY-5F- 1P t |
| !
Tuet £ Detete HTLE | ! D change [ e
NAME NAME : !
SIREEY ADDRESS SYREET ADDRESS | | l
CITY-ST-2F CHY-4%- T3F E‘ i
e 3 Deteta Tin , l Ol chrge [ s
NANE NAME ! i
STREET ADDHISS SiREEY ADDRESS ) |
CITY- 5% 4P GTY- 53 2w | {
e L] Detete niLe ‘f ’ O Change [ Adee=-
NawiE HANE !
STREET ADDAESS SHIEELADDAESS | i
C5y-k-2p Ty sT-1p i {
e 3 Dotz TILE i i O Change T3 Additicr
RAME NAME i |
SIRELT AUDRESS SIREEL) ADDRESS | | !
CITY-53-2P CHFY- S7- 2P !

12. { hereby ceriy ihal the nformabion supplied with this fiing does nat quality Toc Wie exemptions conjesned in Section 119, Fionda Statutes. | funher cerly hat the intormaticn
indicated an [Mis report o supplemental repon s rue and accurate and that my signature shall nave the same legal effect as if made under oath, thal | am an officer or gdirector
at Whe corporaton or the recewver of rustee empowered lo execvie this repor as required by Chapter 807, Flarida Statules; ang that iy name appears in Siock 10 of Block 11
if changed, ar ort an atiachment with an address. with aff cther ke cmpowered. i

% {
sicnauRe: S (e Tl V906 S5V-937 3030




