2006 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 03,2006 08:00 AM

DOCUMENT # P96000017708 Secretary of State

1. Enity Nama

AFFORDABLE INSURANCE, INC.

Foncipa Place of Business f3ailing Address
5062 S CONWAY RD 5062 § CONWAY RD
e T Hﬂﬁm ﬂ”ﬁl ﬁm HH’ "m "m lm} ﬁ‘ﬁ ﬂm “m "m ’Mm H m‘
2. Finips Mace of Business 3. Mailing Address
Sude, Apl. &, sic. Suite, Apt. #, eic. 15t MOORE CR2ED34 (u}ms}
City & Staie Ciy & State 4. FEIl Mumbei Apphed For
L 59-3431033 }—W Apphc-
Zp ] Countey Zip Cauntry 5. Cetliticate of Status Destred ] $8.75 Additional
S / _ Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
y&%gg)géaﬁg?ff‘osog BLVD . Sueei Addiess (P.0. Box Numbei is Nol Acceptable)
WINDERMERE FL 34786 B
- I
City FL 1 Zip Code

8. The abave named enlity submits this statement for the puraese of changing ifs repistered office or registerad agent, ar bioth, in the State of Florida. | am Tamikar with, and acce;
the obligalions of registered agent.

SIGNATURE
SOnmUE VO OF PRIUST R of cerstaced agect m wWe 4 applicatie $NOTE Regisiorsd Agerl sigoaiure recurad when senstating) At
. FILE Nowt -E-EE 'F‘.S $10.00 ... ¢. Elecnon Campaign Financing 35.00 ay e
After May 1, 2006 Feg Will Be $550.00.... . . Trus) Fupd Conttinutar. [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, L. _MDDITIONS/CHANGES TQ OFFICEAS AND DIRECTCRS IN 11
TmE P 3 tetete WLE O O T A
NAME NUGENT, THOMAS M HAML
_STREET ADORLSS | BOB2 § CONWAY RD STREET ADDRESS HOONNnS R3S
oiry-ST-2IP ORLANDO FL 32812 T CITY-81- 2 L] ‘Iq"ﬂﬁ-'ﬁﬁm = Im
TME VTS - ] mateta TIELE {1 Change (T Addiie
MARE NUGENT, CORINNE A, NAME
SURECT AQORESS | S062 S COMNWAY RD STHEET AUURESS
Cr-SEAP JORLANDO FL 32812 - L1ry-§1-21P
e 7 pefete ity ] Change [ At
HaML, NAME
STREET ADDRESS STREE] ADDRESS
GiTY-51-2P° CITY-57-2
TITLE 7 oeteta TTLE 7 Chargs [T Addiioi
HAML NAME
SIRLET ADDRLSS STHEET ADORESS
GiTy- 8T- 2P CITY-5T-2P
e 7 Duete g Ocrange 3 Addito
MANME HAME
SIRCCY ADDRESS STREET ADGRESS
GiTy-8T-7t° CITY-5T- 2P
e O pesste THLE [J Change ] Additiat
HAME MAME
STHERT ADDRESS STREET ADDRESS
CiTY -5F-21F CiTy-§1-2¢
12. | herety certify thal the intormation supplied with this liing dees rot qualily for Ins exempiions contained in Section 119, Florida Statutes. | further certily that the information
inchcated on this report or supplemenal report is true and accurate and that my signalure shall nave e same legal effact as i mads under paih; 1hat § am an ofkcer ar dicacter
af e carposatian at the receiver of trustes empowerad ta executa s repost as 1equired by Crapier 807, Figrida Statutas; and thal my name appears n Block 1Q.or &
it gtanged, or an an attachment with an address, with alt ajper ke empowered. —_
e Sk,
e R R d R TR AN = /m P Vi ?r F ¥ - - -




