2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32228
1. Entily Name E _ . FILED
AMERICAN FINANCIAL PRODUCTS, INC. ‘ Aug 11, 2008 08:00 AM
. ' ‘ ~ Secretary of State
' Principal Place qf Business™ 77 . a2t Mailing Address o - o ‘ ’ -
737 PEPPEFIVIN"E AVE -~ - 737 PEPPERVINE AVE C ‘
o e AT ERRRALA
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address -
Sute. Apt. #, elc. Sule, Apt. #, elc. 2nd MOORE GR2E034 (4/08)
Cily & State City & State 4. FEI Number Applied For
59-2976450 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fi'gi,ﬁfedéﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%UygﬁlsjéacgﬁENAVE Street Address (P.O. Box Number 18 Not Acceptabie)
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed o privlad name ol reg stered agent and tlie it apphcavle, {NOTE Registared Agenl signature requied woan ranstalng) . DATE

5.607.193(2)b). F.5 , allows for the waiver of the $400.00

8. Election Campaign Financing .'35,00 May Be

éB\"séepteml:;eré,aaos lale fes, By checking this box, the corporation certifies it
St L i ariing Mg X Trust Fund Contribution.
"Make Check Payabls to Florida Department of State”| did not receive pror rolice. Foe 1 fie is $150.00. (] st Fund Contrivuion. - L] Added to Fees
B T TR L F R T O ey PR U S PICEE LI PL S TU R NS S R I I RN o
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [ Change [ Addition
NAME YOUNG, JAMES N. NAME
STREET ADDRESS | 737 PEPPERVINE AVE STREET ADDRESS
ov-s-ze [ JACKSONVILLE FL 32259 Cry-§T-20
e ] Delete TILE [dCrange [ Addition
NAME ) HAME . -
JOODCRS YSE0
STREET ADDRESS STREET ADDRESS ULAE S 1 220
) AT e o~ T
oTY-51- 2 CITY- ST 2P 08/11/05-30002-016 550, 0
Te [ Detete THLE [:_]_Change ] addition
NAME N s )
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-21p
LE [ oelete FITLE [ change [T Additicn
HAME HAME
STRCCT ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TITLE £ Delate TILE (JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CIrY-§7-2IP
TITLE [ Delete TmE O change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CIFY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exarmntions contaned in Chapter 119, Fiorida Statutes | further cerity that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an cficer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staltutes: and that my name appsars in Block 10 o Block 11 if
changed, or on an gadgment with an address, with all other like empowered.

SIGNATURE: Njomer 777 Corery pumes N. Joort F€-oF 04 2551

SIGNATURE AND TYPED OR PRINFED NAMED® SIGNING OFFICER OR DIRECTOR IRt Navi ma Faane &



