2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000017708 Apr 09, 2007 08:00 A
1. Entity Namo
AFFORDABLE INSURANCE, INC. Secretary of State
Principal Place of Busincss Mailing Addross
5062 S CONWAY RD 5062 S CONWAY RD
T B Hll"ll“ll ll'.l |HH ||m ||m ||m ||m Hl“ Ill‘H“” ||m ‘l““l ” ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl # elc, Suite, Apt #, otc 1st MOORE CR2E034 (10’06)

City & State City & Stalo 4, FEI Numbaor ~ Applied For

59 3431033 Nol Applicable
Zp Country Zip Country 5. Coriificate of Status Desred O g‘g'ggql‘:\i?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
NUGENT, THOMAS M
BR49 OXFORD MOOR BLVD Sirect Addross (P.C. Box Number is Not Acceplable)
WINDERMERE FL 34786

City FL Zip Code

8. The above namod entity subm this slatemenl for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Flonda, | am lamilar with, and accept

tha obligalions of regisicred afn). v )
=7 4, of—s 7]
SIGNATURE P oA Sl e ] A & ‘}%W

LA T

Sgnaiire, (NOTE: Rogpstured Agent signature reauied when rensiasng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechion Campaign Financing $5 00 may Be
Trust Fund Contributien.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THILE P O Detcie mi O Ghange [ Adehten
NAME NUGENT, THOMAS M NAMI I ——

SIRETADDA s | 50B2 5 CONWAY RD ST 1A $5 (] ‘,UQ.D%QUF'%ﬂ%E{D‘T« 150, 00
oiv-si.zp | ORLANDO FL 32812 G129 34717 /07-30045-007 150,

nmn AAL] [ Delete mi O cnange [ Addilion
NAME NUGENT, CORINNE A. NAMI

SIRET ADDiESs | 5062 S CONWAY RD SIA(LT AUDIT 55

ciy-si-zip | ORLANDQ FL 32812 CIy. S1.7p

TE O pelete i [T] Change [ Addilion
NAMI: MM

STRELT ADDRY 5% SINT LY AR 55 )

CIiY-5)-21P ) chTy- s1-7p

Tir [ pelele e O change [ Addiion .
NAM NAMI

SIRFET ADDRESS SIRIT 1 ANDI 58

CITY-S1- 2 CIY-§1-71P

e 21 Delets i Ol change [ Aduition
NAMI. NAMT

STRETADDRFSS SINET ADDY 55

CHY-51-7IP CIy- $1- AP

nir ] Delote Tty [ change ] Addikon
NAMT, NAMI

STREL T ADDRI S SIRLTT ADDRLSS

GITY-ST- 1P CHY-81-/1p

12. | hereby corlify that tha information suppliod with this filing does nat qualily for the exemptions conlained in Seclion {19, Florida Slalutes. | further cetlify that tho information
indicated on this reporl or supplemental report is true and accurale and that my signaturo shall havo the same legal effoct as il mado under oath; that | am an officer or diroclor
ol lhe corporalion or lhe roceiver or lrustce empowered la oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11

if changed. or on an attachment with ross, wil oth empowerad.
9‘*/%7 P RST- 113

Dare Dayiime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CERDR DIRECTOR




