FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P01000088921 04-03-2006 90405 022 ***150.00

1. Entity Name
A.F.I. INVESTMENTS, INC.

Principal Place of Business Mailing Address

22171 ALICIA LANE 22171 ALICIA LANE 5 0 Uﬂ 8 3 05

ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233

PR T AR
1384l ATLANTIC BLvD B8, ATLANTIC 8LVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
UN T 200 UN T 20b 03282006 Chg-P CR2E034 (11/05)
ity & State ~ ity & State 4, FEI Number Applied For
Jacksonvie FL JaCksonvLe  Fu 65-1143109 Not Applcabe
é ipzz s - Country a?;zzs Country 8. Certificate of Status Desired (] Engq lﬁfﬂ“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUBBARD, KIM K
13|05 PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073,
W, City FL | Zip Code

8. The above named entity submits, }hlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent®

SIGNATURE
ture, lypéd of Prnted NAMe of regiSiared 8gent and Ltk il appEcabo. (NOTE: Registered ADen: Signatre reqLrec when leinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 ' Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFHCERS AND DIRECTORS IN 11
TME 0 Delete THLE s Change (] Addition
NAME IRELAND, ANNE F NAME
STREET ADORESS | 2211 ALICIA LANE STREET ADDRESS
CITY-ST-21P ATLANTIC BCH, FL 32233 omy-st-zP | - sees mme mmm o T
TITLE D O Delete TME B Change [ Aodition
NAME IRELAND, LOCKE W NAME
STREET ADDRESS | 2211 ALICIA LANE seeT aoness | 1384 ATLANTIC BuL uUNIT 206
cav-s1-ZP | ATLANTIC BCH, FL 32233 ov-st-2p ) TACKSONVILLE. F 32226
TMLE 1 pelete TILE [ Change  [J Addition
NAME © R NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2I
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-§T-TiP
TILE O oelets TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P CIvY-ST-ZP
THLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crY-§1-2iP

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an my signaturg shall have the same legal effect as d made under oath; that | am an otficer or director
of the corporallon or ihe receiver of fe powered to gxecul port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/28ob

IGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




