T - FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083226 05-08-2006 90295 Q01 ***]158.75
1. Entity Name
AFFIRMATIVE PRODUCTS INC, (cﬁg
K o)
Principal Place of Business Mailing Addressv A)e‘uJ o 3414 ) q“ “ 87 8 “ “
1109 SOUTHLANDS PO BOX 290372 ?OGO# m’
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

L ST

03232006 No Chg-P CRZEOS»‘I 11/05)

DO NOT WRITE IN THIS SPACE pa= R

Applied For
11-1646553 N/ = INoi agplicable
5. Cerificate of Status Desired 38. ?dd‘“‘”‘a'
Fee Regylired

6. Namp snd Address of Currant Registared Agent ( \l_/

EIQ_QOKSAJKU?;{-:EL RUN APT 3302 DO NOT WR'TE
PORT ORANGE, FL 32127 IN THIS SPACE

e
8. Tha above named entity §L'iﬁﬁns this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered Sgent.
L

SIGNATURE
Signature, typad of prnted name of registered agent and tife  applicable. (NOTE: Regislerad Ageni signature required when rainstaling) DATE
FILE NOW!I FEE IS $150.00 9. Edaction Campaign Financing $5.00 may Bs
Aﬂer May 1, 2006 Fee ‘?“ ba $550.00 Trust Fund Caontribution, 0 Added to Fees
10. \OFFICEHS AND DIRECTORS ]
TITLE PVST :
HAME BLAKE, JUSTIN !

STREET ADORESS | 3960 OAK TRIAL RUN APT 3302
CITY-57-2P PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME

s s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21IP

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certity that the information supplied with this l|||n does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if macde under oalth; thai | am an officer or director

of the corporation or tha receiver or truslee empowered tgaxecute this repon as requira Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an auachmentw ress. with or like g
SIGNATURE: \ )

IGNAT!ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRsaPor Daytime Phone #
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