,2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $21202

1. Entity Nama

AFRSPLUS, ING.

Mmailing Address

3311 29TH AVE SW
NAPLES, FL 34117

Principa! Place of Busingss

3311 29TH AVE SW

NAPLES, FL 34117 us

us

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90240 028 ***150.00

NIIWII!I AR

DO NOT WRITE IN THIS SPACE

03242008 No Chg-P CR2EQ34 {11/05)
4. FEl Number Applied For
65-0234575 Not Applicable
ifi i $8.75 Additionat
5. Certificate of Status Desired ] Fee Required

6. Name'8nd Address of Current Registered Agent

WILDMAN, KEVIN L.
3311 29TH AVE SW
NAPLES, FL 34117

a

DO NOT WRITE
IN THIS SPACE

8. .Tho above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept.

the obligations of ragistered ?\t. »
,.1 ’ _ . '.';' /5 ’9’ 2008
SIENATURE /% - (e
. Signatwe, typad or printad name of registered agent and utle if applicable. {NOTE: Registared AQent signatura required when reinstating) DATE
. o - ; B - (RN A l; - e T o aty R '
;-*-FILE NOWIII FEE I3 51 50-00 - 9 Eledtian Campaign Fmancmg Sagre $5 00 May Ba | , o :gﬂr::;h ¢ . S W .

cTrust Fund Contnbutlon

Aﬂer May 1, 2008 Fee wlll be: 5550 00

" Added td Fees - | ¥

0. -

OFFICERS AND DIRECTORS

_I t

me
NAME

STREET ADDRESS
CITY-ST1- 2P

TP
‘| WILDMAN, KEVIN L.

3311 29TH AVE. SW
NAPLES, FL 34117

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-53-7i#

THTLE

NAME

STREET ADDRESS
CHY-57-21P

TITLE

NAME

STREET ADDRESS
€Iy -sy-zIP

TLE ‘
N‘AN_E -
CSTREETADORESS |- L e pr e e
CITY-5T- TP < AN e e e e

- i e

DO NOT WRITE
IN THIS SPACE

" 12. | hereby cerlify, that the information suppiied with this ttlmg doesnot qualify‘for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the'same legal- affeci as it made under oath; that | am an officer or director

of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Btock 10 or Block i

changed, or on an attachment with an address, with alt gther.like empowered.

SIGNATU RE: _

- ‘ K Evin WILDMAU PRES

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




