FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSF:NUM ENT # P98000087959 04-29-2008 90073 017 ***150.00

. Entity Name

ASHLEY GENERAL, INC.

Principal Place of Business Mailing Address

6111 BROKEN SOUND PKWY NW, SUITE 350 6111 BROKEN SOUND PKWY NW, SUITE 350 : ,

BOCA RATON, FL 33487 BOCA RATON, FL 33487 o

S T S [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For

65-0970997 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ] Ei';gqa:’:c;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROWE, MELISSA
6111 BROKEN SOUND PKWY NW, SUITE 350 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33487

City FL I Zip Code

8. The above named entity submits this staiement tor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations of reglslered agent.

SIGNATURE .
Signature. typed or printed name of regisig ed agent and Wle if applicable. (NOTE: Regisiered Agent signatura required wren reinstating} DATE
FILE NOW!! FEE IS $1 50';6(.'! 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bel$550.00 Trust Fund Contribution. 0 Added to Fees
=X
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete WTLE Fcnange [ Addition
NAME SCHMIER, JEFFREY L NAME .
STAEET ADDRESS | 7777 GLADES RD #201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
chy-§1-zP | BOCA RATON, FL 33434 CHY-S7-2P Boca Raton, FL 33487
TITLE VP [ pelete TITLE [Jchange  [J Aduition
NAME REX, ALBERT NAME
STREET ADDRESS | 3265 MERIDIAN PKWY #101 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33331 ’ CITY-57-2P
TILE S [ pelete TITLE mnange [ Addition
NAME CROWE, MELISSA NAME
STREET ADDRESS | 7777 GLADES RD #201 STREET ADLRESS 6111 Broken Sound Pkwy NW, Suite 350
CITY-S7-2IP BOCA RATON, FL 33434 Ciry-st1-219 Boca Raton, FL 33487
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CIFY-S1-21p
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA : O - Melissa Crowe 4/25/08 (561Y988-1982
- SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




