FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

~ ANNUAL REPORT Secretary of State

PgSNUMENT #P96000062771 03-12-2008 90024 022 ***150.00
. Entity Name
AFFIRMATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address q u U q J JJJ
1240 CENTER PLACE 1240 CENTER PLACE 7
SARASOTA, FL 34236  US SARASOTA, FL 34236 US i ¥
TSV S U AP R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3958470 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O I§ese;95q S?:(ijtion:gl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- ; T e e et o - Narme N P Y B S S
GRAVES & STEPHAN CHARTERED N‘ ¢ H"‘/ & J.5T “:-p &N\‘ ¢ H'&W‘I\?’O
2033 WOOD ST Streel Address (P.O. Box Number is Not Acceptable) -
SUITE 200

SARASOTA, FL 34237 Wody Woed drheeT fuithke LYY
v (ARAAV vHA FL [ %8137

its this statement for the purpose of changing its registared olfice or ra'gis:ered Egent. of both, in the State of Florida. | am familiar with, and accept

 Fresident /Atioac 114 o8

SIGNATURE :
sqmaml typed of pIinted name oi registarag sgent and Utk it appticabks. {NOTE: Registerac Agent signalura reguirec wh.{ rgingiating} DATE "
FILE NOWI FEErlls.-$150.00 . 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delste TTLE [ Change ] Addition
NAME . CASSELL, MIRIAM MAME
STREET ADDRESS | 1240 CENTER PLACE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34236 Ciy-§1-29
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-TP CiTY-S1-2P
TITLE O Detete TINE [T Chenge [ Addition
NAME NAME
STREET ADDRESS. . R STREET ADDRESS | - C a— -
CITY-ST-1P CITY-ST-21P
T O Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITy-ST-21P . . CITY-57-2P
ME 7 Delete TiLE O change [ Addition
NAME ) ) R HAME 7 . ) . :
STREETADDRESS | © ’ ’ STREET ADORESS
CITY-81-2iP = CITY-§1-21P .

12. thareby certitz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this raport or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111l
changed, or on an attachmeplvith a ss. wilh all other like em), red.

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR




