2007 FOR PROFIT CORPOFATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000052627 .

1. Enlitly Namo

AFFINITY COMPUTER CORPORATION Secretary of State

Mar 08, 2007 08:00 AM

Principal Placo of Businass Malling Address
230 AV K NE 230 AV KNE
RO R AR R
2. Principal Place of Business - No P O. Box # 3. Maling Address
30 AV K NE A3 AV K pE
SUil[G. Apl. #, sic. SU“B"ADL #, elc. 15t MOORE CR2ED34 (10/06)
Cily & State Cily & Stale 4. FEl Number ~ Applied For
W wte [ \’\'AUC’N , p[b»’&)ﬁ Lo i Tes H'Quﬂr-'l ClapA 59-3746148 | Not Applicable
Zi123 398\ Country .S- A 2%383 ( ' Counl(rﬁs A 5. Certilicate of Status Desirod O gg'ggqlf;?s;‘c“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name .
FIELDS, KEITH EDWARD S f(P %lép NS, _ Léf 7 I bﬁf : EDwARD
Qe ross {(P.0 Box Numbor is Not Acceptable
RS s S R
Cily Lo TS AQU&#—’ FL Zip_gcge:e% {

8. The above named anlly submits this slajement for the purpose of changing its regisicred offico of rogistered agent. of bolh. in tho Staie of Florida, | am familiar with, and accapl

tho obligations of registored agen
SIGNATURE // KCJTH Qa{uzrD (4 c[DS C to R ~5207

Signanes, zﬁncl ar ponigd nama of tegretered egend end tle ¢ apntcable. {NOTE. Pogrstnred Agent SIQNBLUTE 1900 B0 Whin remstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s o O elete e [ ctange [ Addilion
NAME FIELDS, KEITH EDWARD NAME
ST ADDAss | 230 AVENUE K NORTH EAST SIREET ADDIL5S
CITY - S1-7IP WINTER HAVEN FL 33881 cIry-st-2ip
NILE [ Delate e [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDR| 5%
CITY-$1- 21 cily- st zp . WODGI06E3332 )
T - T Delete I LI IR UIE IR drde LU Addilion
NAME NAMI
STREET ADDRESS SINLET ADDRESS
CITY-51.21P CIY-8I-2I1
1L O] Delete 1I7LF [ change [ Addilion
NAME NAME
STREET ADDRESS SIREC] ANDRISY
CITY-S1-2P cIy-sI-7Ip
NILF 7 peiete nr [ change [ Adatlion
NAML NAME
STREET ADDRESS SIRFET ADDRI $5
CITY-St-21p ENy-s1-20
BiLe O] Delete TLE [ Change [ Addilion
NAME NAMI
SIRCE] ADDRESS SIALLT ADDHR 85
CIfY-SI-21P GIIY-ST-ZIP

12. | horeby cortify that the information supplied wilh this liing doas nol qualify for the oxemplions containod in Section 119, Flarida Slalutes. | further cerlify that the information
incicated on this reperl or supplemental reporl isArue apd accuralo and thal my signalure shall have tho same logal effect as if macdie undor oath: that | am an officer or director
of the corporation or lhe receiver or lrusloe to execulo this report as roquired by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an all other fiko empowarod

/{c;r/-—f’/ é"e/@ < Ceg 3-S-67 Gc3 299 8598

b TYPED QAFRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dato Daytrng Phote #

SIGNATURE:




