FILED

Mar 12, 2007 8:00 am
2007 FORASESKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # 331055 03-12-2007 90368 036 ***150.00

1. Entity Name
AFFILIATED AGENCIES, INC.

Principal Place of Business Maiking Address q 0 “ 3 q 1 3 9

1211 COURT STREET 1211 COURT STREET
CLEARWATER, FL 34616 CLEARWATER, FL 34616
Suite, Apt. #, eic. Suite, Apt. #, atc. 02232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1307476 Not Applicable
Zip Country Zip Country » R $8_75 Additional
5. Certificate of Status Dasired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MEEK, JOHN H SR
100 DAKMONT LANE #8606 Street Addrass (P.C1. Box Number is Not Acceptabla)
BELLEAIR, FL 34616
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
|
i
SIGNATURE S
Signature, typed cr primted name of registered agent Bnc tie If applicebie. (NCTE: Ragistered Apent Sighatuie required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnencing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD [ pelete THTLE (3 Change [ Addition
NAME MEEK, LOUISE T. NAME
STREET AODRESS | 100 QAKMONT LANE #606 STREET ADORESS
CITY-S1-2P BELLEAIR, FL CITY-SF-ZP
TIE FD O Delete s ) Change [ Addition
NAME MEEK, JOHN H, SR NAME
STREET ADDRESS { 100 OAKMONT LANE 606 STREET ADDRESS
CITY-57-2P BELLEAIR, FL 3375586 ciy-s1-2P
TME 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TMLE [ Dsiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-2p CITY-ST-2IP
TME O Delete TIMLE {JChange {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
12, | hereby certify that the informaticn supplied with this fili_r;? does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver of trusiee empowered Lo 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 &n atiachmarit with an addregs, with a1l ather like g ared.
SIGNATURE: r—ﬁ% /‘Z’/ ,\/ 7’/’4%0“’7 721 L428974
'] S1GNAN}€ AND TYPED OR PRINTED NAME GF SIGNING OFFICER W’nm:crou / Date / 4 Daytima Phons «




