FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PS.SN‘;{,!ZAENT # F01 000001 1 27 01-17-2006 90256 038 ***150.00
AFSG SECURITIES COMPANY
Principal Place of Business Mailing Address v -
4333 EGDGEWOOD ROAD NE 4333 EGDGEWOOD ROAD NE
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, 1A 52499
T S G E i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E0G34 (11/05)
City & State City & State 4, FEI Number Applied For
23-2421076 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg ;’osq Addtiona)
8. Name and Address of Current Reglatsred Agent 7. Name and Address of New Registerad Agent
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE ,
Signatura, typed or pantad name Of ragistened agent and ttle if applicable {NOTE: Registerad Agant sipnature rsquired when remstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Camoaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
e PD O pees e | O cange oo
HAME NORMAN, LARRY N NAE Nel son, Payla Sube 1300
STREET ADDRESS | 4333 EGDGEWOOD ROAD NE st oness [Goo 5. * Hwy lef- 54-7¢
orv-sT-2P | CEDAR RAPIDS, 1A 252499 ovesize [Meaes gols, MN SsYR0
TITE vDT it TITLE D l, | Ochange  [al-Addition
NAME DAY, KIM NAME EcEma ",
STREET ADDRESS | 570 CARILLON PARKWAY smecT eSS [ g . y 162~ Sate (oo
OM-ST.ZP | SAINT PETERSBURG, FL 337161202 , av-size [ M nnea po ,’ s MN SS936
TILE vD MDelete TTLE Y i (G€hange [ Addition
NAME WACHENDORF, LISA A NAME wac 'Aéor'F L'se A yayo
STREET ADDRESS | 4333 EDGEWOOD ROAD NE, MS-4240 sreraovess | 1333 Edqows/o0d Rd. NE M5-73
om-st-2¢ | CEDAR RAPIDS, IA 52499 ovsrze | Ceder Raprds, TA Sayeq
TME v O Detets me T Olchae  [Sruition
HAME CARTER, JOHN K HAVE G lmer, L.nda A NE 0
STREET ADDRESS | 570 CARILLON PARKWAY sTREET ApDRESS | 4333 E.&,e woad R Ms vyl
orv-s1-20 | ST. PETERSBURG, Fi 337161202 CrY-ST-ZP Cea¢ r Rﬂ,p, Jg 14 Savy9q
TITLE v [Felete TITLE k ] [Cchanga  [JAddition
NAME MORJIARTY, THOMAS R NAME K\‘f lan, ity i€ P e Ewa
STREET ADORESS | 570 CARILLON PARKWAY STReETADORESS | 570 Cq " flon k)
etz | ST. PETERSBURG, FL 337161202 ev-sT-zp S+ eﬁLA_.m’ FL 3376
TTLE O Delen TIRLE O change  [J-Aadition
NAMEE NAME f“mssror.k MiKe
STREET ADDRESS sTReET 00REss | § 7 & e Hon qutuny
CTY-§1-7P ovsze ST Federshure, FL 3376

12. | hergby cerlify that the information supplied with this hla does not qualify for the exemplions contained in Chapter 118, Floridh klatutas 1 further certify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpwith an address, with all gther like empowerad.
SIGNATURE: %@ / / Yiofote 3/9- 369-25%89

ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




