.2006

FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # Kess76

1. Entity Nama

AFFILIATED RESQURCE ASSOCIATES, INC.

Pringipal Place of Business

6733 TOM KING BAYOU RD
SQVARB‘E FL 32586

Mailing Address

P.C. BOX 5296
SSVAHRE FL 32565-8324

2. Prncipal Place af Busgss

3. Mailing Address

Sutte, Agt, #, alc.

Suite, ApL. #, elc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AARRARAUEIE IR

1st MOORE CR2ZEC34 (10/05)
Cily & State City & Stale 4, FE3 Nurpber Appiiad Far
59-2933257 Mot Apghaat
2 Country Zip Gousttey 5. Certificata af Stalus Desired | $8.75 Additionat
Fee Required
T . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JEMNIFER T
fo! [ i
6733 TOM KING B AYOU RD Streat Address (P.O. Box Number is Not Aceeplable)
NAVARRE FL 32566 R —
City FL [ Zip Cada

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for e purpese of changing its registared office or registecad agent, or both, in the State of Florida  § am familiar with, and ACLEL

FEMBILIE, Tyt o DIANET nATe Ol regrsisrad agent and Bae i appticabie

(MOTE: Ropisizied Agert sigrature TRmwed When canstanni;

OATE

FILE NOW!t FEE IS §150.00 .,

T

. . Atier May 1, 2006 Fee Will B¢ $550.00 . . .

. i AT

Make Chook Payable to Florida Peparient of St .

9. Sisction Carnpaign Financing
Trust Fund Contributiorr. [

$5.00 Mayre:
Agdded to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

13 PYTS 3 celzte SLE [J Chavge  {F A7
e PARKER, JENNIFER HAME UOO00D45E433

STREET ADORESS [6733 TOM KING BAYOU RD SIRECT ADRESS 03/17/06~30044~-021 150,00

oIy £7-27 NAVARRE FL 32688 CiFY-ST-IF

TIE o] 3 patete r TRE O Change {3 Aiin

NAWE PARKER, BRADLEY K NEME

STREET ADDRESS 16733 TOM KING BAYOU RD SIREE] ADDRESS

CirY-55-2P NAVARRE FL 32568 CIT¢-51- 240

THLE ] netets M 1 Charge A
NAME ASIE

STREET ADDRESS SILET ADDRESS

EITY-51-2P Cily-§1-40

Tne T} petets T {1 Change 1 Addition
NAME NAME

STREET ADDRISS STREET ADBRESS

C!IY-$7-2F H CiTY-ST-BF

TILE 3 oelete e [ Change 7 Addilion
NAME NAME

STREET ADORESS STREET ADDRERS

GiTY- §7-2F CIrY-ST- 7P

THTE 7 gelete e [ Crange 3 Adailios
NAME NAME

STREET ADTRESS STREET ADURESS

CHY-51-ZF CY-§t-2P

it changed, or on an altachment with

— L DU B v

3-3 -0

12 ) herely gemiy thal the information supplied with this fiing does not qualify for the exemptions contained in Sechan 119, Florida Statutes. § further cerbly that the information
indicated on this report or supplameantal repart 1§ true and accurate and thal vy signature shall have the same tegal eflect as if made under oaih, that | am an othcer or direclor
of ihe corporalion or the racaiver ar trustea empowerad {o execute this repon as required by Chapter 507, Flarida Statutas; and that my name appears in Block 10 or Slock 11
ddress, with afll olthey ke empowsered.

AVTERITA ?a& N

840-735-pst,




