FILED
2006 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 331085 Secretary of State
1. Entity Name 02-06-2006 90078 024 ***150.00
AFFILIATED AGENCIES, INC.
Principal Place of Business Mailing Address
1211 COURT STREET 1211 COURT STREET
T T Hmll ‘»Il mll “I’l II‘II I”Il IU' Im] I’I“I I“ I‘l“ l‘lull‘ “ ‘Ill
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & Siaie City & State 4. FEl Number Applied For

59-1307476 Not Applicable
Zip Couairy Zip Cauntry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEEK, JOHN H SR

100 OAKMONT LANE #606 Street Address {P.O. Box Number is Not Acceptable)

BELLEAIR FL 34616

City - FL Zip Code

8. Tha above named entity submits this statemeant- for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Woaﬂ of praned name of registued agehl and Wie i ADphcabla {NOTE: Registeret Agent signature reguired when remstabing) DATE

: FILE NOWIN FEE [ $150 00| et
Aﬂer May 1, 2006 Fee Will Be 8550 00 - s
ake Check Payable to Florida Depanrnent of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE STD . 1 Delete TILE COchange [ Addition
NAME MEEK, LOUISE T. NAME

STREET ADDRESS | 100 OA_KMONT LANE #6086 STREET ADDRESS

GTY-ST-ZF [BELLEAIR FL CITY-ST-2IP

TILE PD O pelete 0LE Ccfange [ Addition
- MEEK, JOHN H, SR i 0o OANMEUT lave " u=Loe

STREET ADDRESS {1211 COURT STREET STREET ANDRESS —

onv-sZP |{CLEARWATER, FL 00000 Y- ST-20 16L KLEAR ~ 335t

TIFLE N 3 Detere TmE —_—— - . [0 Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-TIP CITY-ST-2P

TILE O oetee TIMLE [ change [ Addilion
MAME NAME

STRELT ADDAESS STAEET ADDRESS

CITY-3T-2IP CITy-S1-2IP

TITLE 3 pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hareby certty that the information suppliea with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sams legal eﬂecl as if made under oath; that | am an officer or director
of the corporalion or the receiver of lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d.

it changed, or on an atlac| nt with an address, with all other like empow!
L Jae fre. (%2) el G433

SIGNATURE: -
URE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daw Daytimo Phone #




