2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PO1000058066

1. Entity Name
AFFILIATED INSURANCE SERVICES, INC.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3016 STANFORD ROAD PO BOX 910
T T mmm m ml] "I“ Ilm "mum"‘l’ I“I' m” "Rl lml lmm " lm
2. Principal Place of Business - 3. xEMailing Address : —
Sure, Apt. #, slc, — = Suite, Apt, #, efc. — 1st MOORE CH2ED34 (10/04)
Clty & State ] - City & State ' 4. FEI Number ' Apphed For
_ - N o 58-3724081 L—i‘—&Nm Appliat
Zp co ap C"”"Z? 5. Cetficate of Staws Desited [ 98-79 Additional
srd ] Fee Required
6. Name and Addregf of Current Reglstered Agent ! 7. Name and Address of New Registered Agent .
Name
?BPEIEOG(’J%I\%AETV%EE(EA Street Address (P.0. Box Number is Not Acceptable) T
MIAMI FL 33145 : T
City o T FL \ Zp Code

8. The above narmed entity submits this statement for the purpose bf changing its registered office or registered agent, or both, in the Statz of Florida. | am Tarmiliar with, and acce:
the obligations of registared agent.

SIGNATURE _ L e — : . —
Spoetna. HDed o phited pame o regrstered sgent and lite F appheable INGTE Registerad Agent signalure required when remstaling} DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Stafe

9. Election Campaign Financing ~ $5.00 May 2
Trust Fund Contribution. ]  Added to Fegs

10. GFFICERS AND DIRECTORS N kA ' ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE ™D [ Deiete e (I change  [] Ak
NAME STANLEY, MARLENE R NAME
STSEET ADDRESS ; 3016 STANFORD ROAD SIRELY ADDRESS
crr-si-ap [ PANAMA CiTY FL 32405 ) L q on-skAE . T
it PSD [ pelete it [ Change [ Acdia
NAME STANLEY, LANCE S HAME - -
STRECTADDRESS | 3016 STANFORD RCAD SIREET ADDRESS 34 }g%?%%g%éégg%aes 150,00

| ca-stae (PANAMA GITY FL 32405 ) CHiv-SE- 4P J _ S a_ o .
itk O perete E: Dl cnange [ A
NAME NAKE
SIREET ALDRESS STREET ADORESS
CIve-SI-2iP 7 Y ST
it £ etete s [ Change [ A
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ty 51 AP Cily-S1- 2P o
i O Delele IHTLE I changs [ A
NAWE NAME
STALET ADDRESS SHRFFTANARESS
CIEY-SE AP CIIY-ST- 2P
TNk T pelete T3 [ change  [J Adiisi
HALE h NAME
SIREET AUERESS RUREET ADURFSS
Cify 55 71p Coy-Sto7iF o

12. | hereby ce.ru'g that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmengfvith an address, with all ofher ke empowered

SIGNATURE: / /¥




