Ab

2006 FOR PROFIT CORPORATION F'Afféu

AMENDED ANNUAL REPORT
DOCUMENT # P93000009469 06 JUL -3 AH1:32
SECRETARY OF STAIL

1. Entity Name
AFFIRMATIVE INSURANCE SERVICES OF FLORIDA, INC.
TALLARASSES, FLORIDE

Principal Place of Business Mailing Address

100 RIALTO PLACE 100 RIALTO PLACE

SUITE 450 SUITE 450

MELBOURNE, FL 32901  US MELBOURNE, FL 32901  US

T e T

180 Svioum Drive S0 Smoum Drive

Suite, Apt. #, etk. Sune Apt. 4, etel
06282006 Chg-P CR2E034 {11/05)
Suite 30O

Suite HOO0

ity & Stat ity, & Stale 4. FEf Number Applied For

:& dF1 ison, TX 1=0N, TX 59-3167141 Not Appiicable

Zip T country Zip Country » . $8.75 Additional
Wﬁml U S rl mol 5 ) 5. Cenilicate of Status Desired |1?f Fee Roquired

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enility 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 obligations of registered agent. . . e
O T B e

SIGNATURE P07 08-=010S -t 1 w2l 0N
Signature, typed or prinied narre of registared agent and title if 2pplicable {NOTE: Remislered Agent signalure required wher reinstanng) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [I  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Delate TITLE D P [ Change [ Addition
NAME CRESCIO, JOSEPH P NAME v Seam Me P dden
STREET AODRESS | 100 RIALTO PL SUITE 450 STREEY ADDRESS | L] ourn 'S, e,
crv-sr-nr | MELBOURNE, FL 32901 CITY-S3- 2P Sﬂ{’{ T "'I‘:')wf
TILE TREA [ Delete TITLE 'Tre:}urer [ Change [ Addition
NAME BILLINGS, SCOTT K NAME V. Van \/au
STREET ADDRESS | 4450 SOJOURN DRIVE, SUITE 500 STREET ADDRESS | L} 0 am Drive, Se 500
cv-s-2r | ADDISON, TX 75001 CITY-ST-2P ISO r] TX WSO()I
e SEC [ Delete TITLE Ocrange [ Addition
RAME SNYDER, DAVID B NAME
STREET ADDRESS | 4450 SOJOURN DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP ADDISON, TX 75001 CITY-ST-7IP
THLE VP 4 netete e D/vP Ol Change  BE) Addtion
NAME ADAMS, NANCY L HAME Mark E. Pa e
STREET ADDHESS | 100 RIALTO PL SUITE 450 STREET ADDRESS .-44 0O SO oum Drive, Sle 500
CITY-ST-2IP MELBOURNE, FL 32901 cry-ST-2 aSOr\ X '7‘300|
TITLE VP I Detete TTLE .rec ! [ change [ Addition
NAVE PAULSEN, WILLIAM V NAME Katherine C. Nolan e SO0
STREET ADDRESS | 100 RIALTO PL SUITE 450 streeto0ress | YUSO  Sojourn Drive,
eiv-si-2p | MELBOURNE, FL 32901 CiY-Si-ap Addison X 15001
TTLE (1 Detete TIFLE ' CJcCange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | nercby certify that the information suppljed with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supplementadiepn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receyd Lloe e powered peexccute lhls ?};‘nquued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i S " rey

(Q12)1a3-(35]

e}
WOFFICER OR DIRECTOR Date Daytime Phore & \

el N VU ~1\




