2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # FO1000001127 Secretary of State
1. Entity Name & -
AFSG SECURITIES COMPANY 01-16-2007 90206 037 150.00
Principal Place of Business Mailing Address
4333 BRI DROADNE 4333 BRI ROADNE
—\—‘__-———
(HPRRAALE LA 52499 (EDARRAALCS (A 52499 —_—
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
23-2421076 Not Applicable
ap Country 4 Country 5. Certficate of Status Desied (]  $8-7 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324 T Please add the additional officers and directors
gy listed in Item 11 to Item 10. We had reported
these additions last year also, but they were FL | 2P Code
- — - never added. —
B. The above named entity submits this staterment for the purpose of changing | am familiar with, and accept
the obligations of registered agent. :
i Thank you
SIGNATURE
Swgnature, fyped of printed name ot registered agent and title it applicacia ™ _ _ ——-—-—-—V":'—‘- L DATE
s RN .y
FILE NOW!I! FEE 1S $150.00 9. Election Campaigm Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4"
TITLE PD [ petee TINE ﬁ el 50n P la [ Change Wﬂition
NAME NORMAN, LARRY N NANE L P A4 e /
' 600 5. Huy [b9-54"e (oo
STREET ADORESS | 4333 EGDGEWOQD ROAD NE STREET ADDRESS .
Grv-sT2¢ | CEDAR RAPIDS, IA 252499 ) avsize (Migdeapols’s MA  SSYIb .
e VDT Beieee TITLE D ' A 4 [ Change ddition
NAME DAY, KIM NAME EBc Y \
STREET ADDRESS | 570 CARILLON PARKWAY st s | og’g"ﬁ,‘f, 169-S¢te [goo
omv-s1-2p | SAINT PETERSBURG, FL 337161202 OITY-ST-2P e Irs g5
e v ‘ O pelete e T [ Change  [Adiion
NAME WACHENDORF, LISA A NAME G-'{‘Krr L ,‘,' A.‘
STREET ADDRESS | 4333 EDGEWOOD ROAD NE, MS-4240 STREET ADDRESS | 44338, ! Ejrwad ‘A_NE -ms Y0
ory-sT-2F | CEDAR RAPIDS, IA 52499 CTY-ST-2P |, g9 TA SRY99 P
TIME A [ petere TITLE vV v ) I Change [ Rddition
NAME CARTER, JOHN K NAME fre e » Kyf e_
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS | §74 / o Hen P ar t‘dﬂ- Y
cm-si-z¢ | ST. PETERSBURG, FL 337161202 o520 | G, Potwms b o FL 336
TRE v Bl TME V ng" [ Change ion
NAME MORIARTY, THOMAS R NAME B
. $5/0 .
STAEET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS ,}‘7 o ‘C{ .’}(‘”‘Kﬁ way.
oirv-sT-26 | ST. PETERSBURG, FL 337161202 OY-ST-22 | G é q":. re . "ﬁv. 336
TIILE O oelete e JT [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
L a
SIGNATURE: -5 se (L M Ve M .CO -7 3/9-355-2589
" SIGNATURE AND TYPED OR PRINTED NAME OF slcmucorytn'on DIRECTOR 4 Cate Daytme Phona ¥




