FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000067186 04-30-2008 90186 045 ***150.00

1. Enlity Name

AF SPECIALTY SALES CORPORATION

Principal Place of Business Mailing Address . l vuuUadatl

8421 BAYMEADOWS WAY 8421 BAYMEADOWS WAY '

SUITE 4 SUITE 4

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

e RO S T IO RAEE RPN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

20-4869810 ’ Not Applicable

Zp Gountry e Couriry 5. Cerliticale of Status Desred  [J ?i';i‘j‘::dmﬁna’

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOWARD, GARY G CPA
8421 BAYMEADOWS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

JACKSONVILLE, FL 32256

City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and 1itle | applicable, (MOTE: Registered Agent signature requited when rewnstanng) DATE.
FILE NOW!! FEE IS $150.00 9. Election Camoa\gn fnnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P [ petete TITLE [ change  [C] Addition
RAME FRISBIE, ADAM K HAME
STREET ADDRESS | 10521 CRYSTAL SPRINGS ROAD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32256 CiTy-5T-21P
TIME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CHY-ST-ZP
e 7 Deiete THLE .- . ] Change. T3 aAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP GITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADBRESS
LIy -ST-2IF CITY-57-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-ST-2IP . CHTY-ST-2IP N
TITE ’ [ pelete TITLE [ Change L[] Addilior
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-31-1P CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this reporl or supple ort is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiverDr truste empowe?) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{

changed, ar on an attachmepd with ag a ryh alt pther ke empowered.
. \-—/. L_, .{9//?//0?
A
{

SIGNATURE:
L’_,__-——._/“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sl Daytinw Phone #




