.

FILED
2004 FOR PROFIT CORFORATION  Apr 29, 2004 8:00 am

DOCUMENT # P01000081237 ecretary of State

1. Entity Name _"70_ EET]
AFFORD-A-HOME REAL ESTATE, INC. 04-29-2004 50275 042 7771 50.00

Principal Place of Business Mailing Address
19200 SAN CARLOS BLVD. 19200 SAN CARLOS BLVD.

FT. MYERS, FL 33931 FT. MYERS, FL 33931

s el ||| T

16650 McaresoR Bed, /6.
Suite, Apt. #, etc. #/03 Suite, Apt. ¥, etc. #/03 04202004 Chg-P CR2ED34 (10/03)

ity & State ity & State 4. FEl Number Applied For
oRT MV&'ES FL / 0£7— Myms; F-Z—- 01-06842806 Not Applicable

Zip, Country . Zip - Country " , $8.75 additional
33 ?ﬂﬂ wA 33 703 (M 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e U, (Y77 A P A - .
KEOHANE, MARK W Mrrx—W—KeoHANE »
19200 SAN CARLOS BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33931

| /6650 Mebrasor Bevad-, # /03
“Forr M yeRs, FL 33908

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatignso egistereg agent
SIGWUREM W‘L Mark W. Keorpne, Reaisrored fleera 1_%?6,%%

Signature, fyped of printed name of registered agent and titte if applicable. {NOTE: Registeraa Agenl signature mquirau’M\en reinstating ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [T oelete e Prsb MThange [ Adaition
NAME KEOHANE, MARK W NAME KeoHANE, MARK W
STREET ADDRESS | 19200 SAN CARLOS BLVD. sweet anoress |/ 66 SO ME GREGOR Bevd, #/03
orv-stzp | FORT MYERS BEACH, FL 33931 ov-ste | FpRT MYERS, Fi- 33708
THLE [ peiate TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Delete TMLE - [Ochange [ Addition
NAME NAME
+ STREET ADOBESS | e izon E i — [ STREET ADDRESS o | o - — . e
CITY-ST-2P - CITY-57-2P
THLE - {J Delete JILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ‘ [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Derete TTLE [ Criange T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM’{/ Mrrx W, Keosane 7‘{ W Mf-jj‘—]ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR INRECTOR 7 Date Daytime Phone #




