FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098801 05-01-2008 90238 042 ***150.00

1. Entity Name

ASHLAND HOMES, INC.

Principal Place of Buginass Mailing Address
665 HARQLD AVENUE 665 HAROLD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

& f prciba Plase o1 Bugnpss - o 0. Zox # & ey Agdress H“Hm “l “”l m“ "m "||| "m "“I mllllm ‘Im "m ”N“ “ ’"l

501 W- Golonval dr. PO Bot 541756

Suite. Apt. 4. elc Suito. Apt. #, otc. 04292008  Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FE! Number Applied For

0, =1 O bande, E 59-3609130 Not Appicabie

&5&0,_' Cox{t)rg F\ 592§ 57_,_7 ,.] 5_(0 CDUEIJIB H 5. Certificale of Status Desired ] Ei'gesqaf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER, AMY S 3 F5E
665 HAROLD AVE trect Address (P.Q. Box Mumber 15 Mot Accepigble)
WINTER PARK, FL 32789 1501 . Lloloni| by

™ Octande FL | 450y

8. The above named entity subrmits Ihis siatement for 1he purpase of changing its registerad office or registered agent, of both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ/]’ﬂd 5ﬂ)dﬂ(m, /4"7\’1 3. /UF]A’/ Y7 -2 7-0f

Signature, L%‘,ll o peincog] manie of registered agenl and ot lapo cib'o (HQTE, Pegnslinmg Agenl s'gnature raqaired when minstatng) DATE
FILE NOWII! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ Delete A: Weerange [ Addiion
NAME NADER, MICHAEL A NAME
STREET ADORESS | 665 HARQOLD AVE STREET A00RESS | ] 570 ) (0 Joral b
CITY-ST-2IP WINTER PARK, FL 3278% CIY-ST-2IP lo)s k; 6'1 F:/ 39 ?0L/
FITLE \al O pelete nne Y Cange ] Addivion
HAME NADER, AMY S HAME . \ h .
SIRECT ADDRESS | 665 HAROLD AVE swarriomeess | 150) wh Celornial By
onv-si-2p | WINTER PARK, FL 32789 oY -§T- 2P Orbends, F/ 3350y
TITLE O tetete TITLE [ Change (] Addition
NAME NAME
SREET ADORESS STREET ADDRESS
CITY-$T-7iP Ciry-sT-21p
TILE [ nelete e D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p oITy-5T-21P
TITLE [ Delete e ) Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21P
TILE 1 Delete TTLE Clchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certify that the information supplied wilth this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity tnat the information
indicated on this report or supplamental teport is true and accurate and that my signature shall have the samae legal offect as it made under cath; that | am an officer or direclor
of the corporation of the receiver or truslee empowered Lo execule this report as required by Chapler 807, Florida Slatules: 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

SIGNATURE: ﬂm’wﬂf()fffm , By, 5 Made— Y29-0f 7 692~ 7100

IGf‘I‘uﬁE AND YYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dale Datime Prona ¢




