.

' 2006 FOR PROFIT CORPORATION FILED

__ ANNUALREPORT . = . May12,2006 08:00 A
DOCUMENT # P98000091130 (B2 Secretary of State

1. Entity Nama

ASA ENTERTAINMENT, INC.

Principal Flace of Business — A!;daiiing Address

2995 ENTERPRISE RDAD POST OFFICE BOX 740967
DEBARY, FL 32713 ORANGE Gy, FL 32774

=== [ AR A A

01202008 No Chg-P CR2E0D24 {11/05)

DO NOT WRITE IN THIS SPACE T Foed For

58-3538704 . Mot Applicable
- . $8.75 aqditicnal
) L 5. Cartificate of Status Desired |} Foe Roquired

8. Name and Adtress of Cu;::nt Registered Agent e . . . . .o — -

P15 SV OLUSTA AVE £ DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

a o e o = B

8. The above named entity submits this statement fdr the purposs of changing its registared offics oc registered agent, or both, i the State of Porida. 1 am familtar with, and accept
tha chligations of registered agent.

SIGHNATURE . o . o . N . |
Signawxe, typed or printed aama of regisiered agent an_d title £ applicable. (NOTE: n‘Q'S(EVVVerAgem prepe ugma —— MMW . - -
9. Elaction Campaign Financing $5.00 May B
E NOW!III FEE 150. : 5
A““"': ;}ay 1?20([}8 Feolvsvi?l i?g 35050.00 Trust Fund Contribution, 0  Addedto Fess
19. OFFICERS ANDDREGTORS . | 1 o
TRLE PSTD
NAE ASA, ROGER A

STREET ADDRESS | 2585 ENTERPRISE ROAD
CITY-53-2P DEBARY, FL 32713

e UI0000564535

oncr s (15/20/05-B0073-014 150,00
Gy -81-ar _ . .

TTLE

NAME

o s e DO NOT WRITE

el IN THIS SPACE

STREET ADDRESS
CITY-ST.21p

TiTLE

RAME

STREET ADDRESS
CITy-8t-2p

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

e L 20

2. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
inciicated on inis report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar tha receiver or trustes empawared to exscute this report a5 required by Chapler 807, Florida Siatutes; and that my name appears in Black 10 of Block 13 if

i cwerad. % -—
- ‘,'7:;?5"94?’ o galf

changed. or on an attachment with
Tenlime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRESTOR

k)




