2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000017708 Mar 10, 2008 08:00 A
1. =iy Naims
iy Naim - Secretary of State
AFFORDABLE INSURANCE, INC.
Principal Place of Business Maiing Acdress
5062 S CONWAY RD 5062 S CONWAY RD
e e “II} "H‘l ‘l“l |HH ||m ||W"m ||‘||u|“ ‘ll"m”ml”l”“' " m‘
2. Pringipol Prace of Busncss - No PG Box # 3. Mating Address
Suilg, Apt #. elc, Suile. ALt oI 1st MOORE CR2ED34 (10/07)
City & State Cuy & Staln 4. FE! N giber Appigd For
5§9-3431033 Nol Apghcatle
Zip Cauniry e Coaniry - - Pyae $8.75 Adarional
5. Cettiicate of Status Deswed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Piamig

NUGENT, THOMAS M

5849 OXFORD MOOR BLVD Sueet Address (PO Rox Mumber is Not Aceeptahla)

WINDERMERE FL 34786

City FL Zi; Code

8. The Ancva narred 2rlity Ssbrning this glatement for (ha puinose of char5mng s regisiared oliice o 1egisiered agent, o pots, in the Siate of Florida, | am famifiar with and accept
the ciigations of regigiered agent.

SIGMATURE

RantiLte Bed of P e nsn O Bt e caeet g e e | rpl cana AT FEQI 100 A0 LG s Lt At wiits 770 Saif g [ATC

- L¥k FILE NOWH! FEE 1S $150.00

9. Rlection Camg

Finar cuigy $5.00 May Be

After May 1, 2008 Fee Will Be 5550.00 X
. Make Check Pa);ablé‘tél Florida Department of State Trus: Fund Conouton. L1 Added to Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
T P O peete TITE [ Crana: [ Adeddtion
HAME NUGENT, THOMAS M HEME -
STREETADGRESS | 5062 S CONWAY RD SIRFTT ALGRISS .
arv-star | ORLANDO FL 32812 EITY-S1- 30 =007 150.00
IMLE VTS O veele THLE [ Crange [ Azdibon
HAME NUGENT, CORINNE A. HaHE
STREFT ADDRESS | 5062 S CONWAY RD CET ADDRESS
SilY-51. 718 ORLANDO FL 32812 Iy - 5770
nrit [ peete HiLE [ Crange (T3 Addimon
EME et
STREET ADDRFSS CTHEET ADIRESS
CITY-ST-3)9 Lily-47-21P
LLE D peete Tt O Change (7 Aaditon
HAME ’ HE
SIRELT ADDRESS STRELT ADIFLSS
-5 219 ity -31- 2
14 2 peee TITLL [ cuange ] Aadition
1EME HakIL
SIRE( T ADBRLSS STRELT ADIRLSS
LAY 51218 CITY-51- 2P
TITLE 3 neete TnE [ Shang: [ Aacitian
MY HAKE
STRZET ATORLSS SIREET ADIRLSS
NITEAG CHY-51- 41

12. | hereby certify that the informatnn suopled wath e filng does net gualfy lor e exarnetons comtarent in Sgeior 119 TMonda Statutes { foinar certity that the ntonnation
indicatod on trus report or supplerreatal report is true and aceurate ansa that my signatare shall Fave the samz legar etact as «f made under oath, that | am an ciiicer or direclor
of the corparaion of te recavear or rustee empowered 1o execute this recont as requited By Chapier 607, Flanda Statutes: and hat iy narrs appears in Block 12 or Block 1
Hchangea, or o anattazhn.ent il ahail slhor bgfempowerod.

THoput f Nused7”  3/2fed Y0705 M3

E OF SIGNING OFFICER OR CIRECTOH Daagt v e o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE)




