CATION FILED
2006 FOR PROFIT CORPO! Apr 24,2006 8:00 am

ecretary of State

P S“SNEJZAENT #P96000062771 04-24-2006 90397 028 ***150.00
AFFIRMATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address -
1240 CENTER PLACE 1240 CENTER PLACE
SARASOTA, FL 34236 U5 SARASOTA, FL 34236 US
e v I EEARTRETER AAm

Suite, Apt. &, ete. Suite, Apt. #, elc. 02102006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FE) Number Applied For

13-3958470 Not Applicable
Zip Country I Country 5. Certificate of Status Desired | E‘:‘;g“u'\ird:;m"a'
6. Namao and Addrass of Current Ragistered Agent 7. Name and Addrass of Naw Registerad Agent
Name > .

GRAVES, JOHN P (@ Rpves ¢ Shep it CRARTEAED
200 SOU"l'H WASHINGTON BLVD Strest Address (P.0. Box Number is Not Acceptable)
STE7Y

SARASOTA, FL 34236 303D WuoD gwﬁe@" SUhe L 00
“ PARANTA  FLISRYY

8. The abova.named entity submits this statament for the purpose of changing its registered affice o registered agent, or bath, in the State of Florida. | am familiar with, and accept

o B0 Prsdent %{E\’//f’b

SIGNATURE
(NOTE: Registerec/Agent signature fequired when reinsiating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ change [ Addition
NAME CASSELL, MIRIAM NAME
STREET ADDAESS | 1240 CENTER PLACE STREET ADDAESS
CIy-ST-297 SARASOTA, FL 34236 CITY-S7-2P
TITLE O Delete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-2P CITY-51-21P
TITLE O Defete TITLE O chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S$1-21P CITY-ST-2P
TITLE O etete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |1 hereby certity that the information supptied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

MiRiam Chera) Y I“/of’ G384 1.

SIGNATURE:
IGNING OFFICER OR DIRECTOR Dol Dayume Phong #




