2008 FOR PROFIT CORPORATION
. ANRUAL REPORT FILED

DOCUMENT # S44672

1. Entity Name
D.N. ASBELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11602 GRACES WAY 11602 GRACES WAY
CLERMONT, FL 34717 US CLERMONT, FL 347171 IS

ARG AT

01072008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

Jan 09, 2008 08:00 AN
Secretary of State

59-3121662 Not Applicable
$8.75 aaditional

Fee Required

5. Ceriificate of Status Daesired d

6. Name and Address of Current Registerad Agent

N ate-RACES | DO NOT WRITE

11602 GRACES WAY

CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its reglsiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
1he obhgauons of reglste(ed agent. .

SIGNATURE

Lot 1 Sgnaiur lyped o thloammnlraasmlw agmlmqnualfappimhls v . :(NOTE-Raglslund Agml:lgrmtural:.qulrlﬂwfmjmnﬂﬂng)» . ) L L IEIJ'\TE ,

_-J,' oty '--- [EA PUNPORE T r‘..;-.- -|)~_ RSP ,f‘-‘-.6 TR ) . ":.-‘--v.““llr LR P . '.’:"" ' "I_“ R -
&7 FIE NOWI FEE I8 $i80.00, ©C [ 9 Election Canipagn Financing. * - - $5.00 May Be._“ S ol
; Aftor M’V 1, 2008 Fee will be 5550 o0 " Trust Fund Contribution. 't [0  Added to Fees

i
10, ' OFFICERS AND DIRECTORS - l
TME PD
waME . . .| ASBELL, DOUG
STREET ADDRESS | 11602 GRACES WAY
ory-st-2P | CLERMONT, FL 34711
TITLE STD .y
NAME . ASBELL, CYNTHIA .UDD.I:":” -E-[‘!:ral 1 -
109-08-800 5010 150,00

SIREET ADDAESS | 11602 GRACES WAY
CITY-5T- 7P CLERMONT, FL 34711

ML
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-ZIP

T IN THIS SPACE

ME ;
NAME . .
STHEET ADDRESS
CITY-ST-21P

e
CNAME . - B P T e e n O

P I

STREET ADDRESS - ~- - -0 = ¢ o mmmemms DLl L E e e ce e e memme a2 sme e dsemin e s M e e e e peem e

CITY-STAP, w obeii % fofimny Joath wmabs G 2500, 00 Wm0, — ST

12. | hereby certify ihat'the information supplled wilh this tim g does not quaidy for the exemptions contaifed i Chapter' 119. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
+-of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 607; Florida Statutes and that my name appears in Block 10 or Block 111t -
changed, or on an attachment with an address. with all other like empowered.

s-|c‘;N;t.\r'ru.|.aE 4%!; M&ma@m AS‘bJaM 1Ha‘% Casza 193@38‘1

Daytme Phona #




