2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # F02000005144

1. Entity Name

AMERIFIRST FINANCIAL SERVICES, INC.

04-27-2005 90312 028 ***150.00

Principal Place of Business

1712-B OSBORNE RD
ST. MARYS, GA 31558

Mailing Adcrass

us

1712-B OSBORNE RD
ST. MARYS, GA 31558

us

2. Principal Place ol Business

(o]

3. Mailing Address

AR RN

NRAI SERVICES, INC.
526 EAST PARK AVE. *
TALLAHASSEE, FL 32301

Suite, Apt. #, etc. ite, Apt, #. elc. . ‘
te. AL 1. exc Suite. Apt. #. eto 01282006  Chg-P CR2E034 (10/03)
City & State cny State 4. FEI Number Applied For
U &l. n Lb L',[ n 22-3872960 Not Applicable
Zip untry le ountry " ) $8.75 Adaditiona
%‘ m (B- m eu -5 I ‘SSX 5. Cenificate of Status Desired O Fes Required
8. Narne and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Bax Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registerad offica or regislered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

Signature, typedt of printed neme of regy) agent and tine if

(NCTE Registared Agant signature raqurad when reinglating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Fingncing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFJCERS AND DIRECFORS IN 11

TALE PS ‘*}glgle TITLE %Esde l\'\' \ we*{“\, ]ﬂ'r Charge  [] Addilion
NAME ELLIS, BRITTANY M NAME

STREET ADDRESS [ 1712-B OSBORNE RD STREET ADDRESS &bo ' n ﬂd

CIre-S1-2P ST. MARYS, GA 31558 oTY-ST-28 m )

TME VP qﬂg!glg TILE Y? } D targe [} Acdition
NAME TOOKE, JOHN G NAME 'l\' % d

STREET ADDRESS | 814 A1A NORTH STE 300 STREET ADDRESS ‘.-5 6 Yné

orv-si-2p | PONTE VEDRA BEACH, FL 32082 CiTv-sT-21p ar\.{s L1H A%

TLE 7 Detete IIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-21P

TLE 3 Deete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITr-57-21P CITY-SI-20P

me [ pelere e Ol Change [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CUIY-ST-2P CITY-ST-2P

InE T oelete TITLE [ Cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the in{gfma
indicated on this report of sdp
af the corporation or thgfreba

changed, or on an "'J' nt

,,
SIGNATURE: _.’....d

pplemegntal rep ort is true agd

ation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gd to execute ihis report as required by Chaptsr 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
£l pther like empowered.

i




