FILED
2006 FO OFIT CORPORATION
. ANNUAL REPORT (AR) Apr 11, 2006 8:00 am

DOCUMENT # P01000058066 ecretary of State
1. Entity Name 04-11-2006 90113 017 ***150.00
AFFILIATED INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address ~ .- -
3016 STANFORD RQAD PO BOX 910
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3724081 Not Appiicable
Zip Country ap Couniry 5. Certificate of Statys Desired O gese'gg] L.:?:‘;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
N
Tawte 5 Slanley
?SPL%GCE(%SAET\ZIE\B{EA St;;eyﬂ\fziess (F’gf’f;;i;&u ef is Jiot Wtame)
MIAMI FL 33145 aad

C"f/wﬂmﬂ Cl%q | | FL z.‘;jjd‘?a(

(NOTE Registered Agent signature requinad wher: renstaing) L D’ATé [

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. Make Checlt Payable to Florida Department of Sta -3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TE ™D [ pelete TilLE {1 Change ] Addition
NAME STANLEY, MARLENE R NAME

STREET ADDRESS [ 3016 STANFORD ROAD STREET ADDRESS

ciiv-Si-2P | PANAMA CITY FL 32405 CITY-ST-2IP

MLE PSD £ Delete TIE ) change 3 Addiion
NAME STANLEY, LANCE § NAME

STREET ADDRESS | 3016 STANFORD ROAD STREET ADDRESS

CT-ST-2P  [PANAMA CITY FL 32405 CIFY-ST-2P

me - - O colete. e - ) Change_ _ [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TLE 3 Detete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-2P

TILE [ Delete TIRLE [J Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME O Delete L [} Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-21F

t2. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or,trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrgen) w#h an address, with ajyother like empowered.

SIGNATURE:

FFICER OR DIRECTOR Daytime Phone #




