2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081237

1. Entily Name

AFFORD-A-HOME KEAL ESTATE, INC.

May 02, 2008 08:00 AN
Secretary of State

Purcipal Place of Business

16650 MCGREGOR BLYVD #103
FORT MYERS FL 33908

Mailing Acldress

16650 MCGREGOR BLVD #103
FORT MYERS FL 33508

AT MM

2. Prcipal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #. ete. Sulte. ApL.#. elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Applied For
01-0642806 Naot Apglicable
Z Count : Count iti
" ouniry zp oty 5. Certificate of Status Desired i ?g';,esqgrdgém”a'

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent

Name

KEQHAME, MARK W
16650 MCGREGOR BLVD #103 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908 .

City FL Zyz Code

8. The above named ertity Submits this statement for the purpose of changing its registered office or registered agent, or toth, N the Swate of Florida. 1 am familiar with. and accept |
g i d G

the omigatianm-U / |
SIGNATURE J . 4/£f024g‘

Sagnlene leeod o prored Lanss ol gy seend eel el TLe | appl cacin HMGTE Ragusrras AQUr e alare rAuerard whalt nary Bilr g DATE

9. Elecuon Camoaign Financing
Trust Fund Comnbution ]

$5.00 May Be

Added to Fees

' Make Check Payable to Florida Departmeni of State i

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

TINE PTSD 3 neete TITLF [ Change [ Ageition
NAME KEOHANE, MARK W NAME U| IDUDI Q45200

STREET ANDRESS | 16650 MCGREGOR BLVD #103 STREET ADIRESS 05290001 20-004 150,00 ‘
oy S1-20 [FORT MYERS FL 33908 Y -ST- 7P

TITLE 7 Desele TITLE [ Change (] Adchhon
NAME HAME

STREET ARDRESS STRFFT ATDRFSE

CIrY-57-712 CITY-S5-2IF

et ' [ Decete TMTEE {1 Change  [T] Addition
NAE HARIE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-5T-7P

1L 1 beete T O change [ Addition
ILAME HAME

STREFT ADDRESS STREET ADDAESS

LITY-§1- 2P CHY-51- 2P

TN O Delete TMLE [DChange [ Aadition
NAME HAME

SIREET ADGRLSS SIREET ADDRESS

ciry-§7-71 CITY- 57- 249

mr 1 elale TMLE O Change [ Aadition
NEME NLME

STREET ADDRESS STREET ADDWIESS

CIrY-ST-2Ip CY ST- 2

12. | hereby cerlity that the information suppled wilh 1his tiling does not qualify for the exemctons contanad n Secton 119, Flarida Statutes. | furlher carlity that the informalion
indicated on this report or supplemental tepart is true and accurale and that my signature shall bave the same legal eftect as if made under ozth: that | am an officer or director
ot the corpuration or ine recefver o lrustee empowered to execule this report as required by Chapier 607. Ficrida Stztutes: and that my name appears in Blgck 18 or Bleck 11

it changed, or on an altachment with an addrass, with all gther like empowered.
i /52 )4 éﬂﬂf
T fas 7

SIGNATURE: /%f//,éﬁ/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




