2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

P9700
DOCUMENT # P97000057640 Mar 21, 2007 08:00 AM
il Secretary of State
AFFILIATED AMERICAN iV, INC. ry
Principal Place of Business Mailing Addross
475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE :
e T H"“III "l 'l””ll” Ilm ||”‘ "mllm Ilm m’l l”" |’I" "“m || ’m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl # elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stats City & Slalo 4, FE| Number _ Applied For
59-3463144 Nol Applicable
Zip Couniry Zip Country 5. Corlificate of Status Dasired a gg‘ggqlﬁ?:;imal
6. Name and Address ot Current Registored Agent 7. Name and Addrass of New Reglstared Agent
Namo
SHEA, JOHN W -
475 COMMERCE LAKE DR Streat Addrass (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32095
City FL Zip Coda

8. The above named ontity submits this statement for the purposc of changing ils registerad office or rogistered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signaturg, lyped o prinked name ol registerad agan! and litke 1 appicable. {NOTE: Regisiared Agent signature reauded when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete e [Jcharge [ Addilion
NAME SHEA, JOHN W NAME
475 COMMERCE LAKE DR UODRT 3954

SIREET ADDRFSS STREET ADDRESS 03 m% "Eli -t Fl:li" ERIn12 150, 0
civ-st-p | SAINT AUGUSTINE FL 32095 ony-si-ap 13724 0 =i £ 1ol ]
TIE [ Delele e [ Change [ Adaition
NAME . NAME.
SIREET ADDRESS STAEET ADDRL$S
CITY-ST-2IP CITY-SI-2P
TITE [ patets TILE O change  [] Acdiion
NAME NAME
SIREE T ADDRESS STREET ADDRFSS
Ciry-81-2Ip CITY-81-2IP
ITLE [ Delete e [ change  [] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRI S8
CITY-81-2Ip CINY-S1-4IP
TIE [ pelete e, ' O change  [J Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRE SY
CIrY-SI-2IP CIFY-S1-7IP
TLE, [ pelele TLE [ Change [ Aadilion
NAME NARE
STREET ADDRESS SIRECT ADDRESS
CTY-81-7IP Chy-§1-21

12. | hereby certify thal tho information supplied with this filing doos not qualily fer tho exomptlions conlained in Soclion 118, Florida Statules. | further contify that the information
indicaléd on this report or supplemantal report is true and agcurata and 1hal my signature shafl have the same logal offect as if made under oath: that | am an officer or director
of the corporation or the recoiver of trustee empowered to oxecula this rapert as roquirod by Chapter 807, Florida Statulos: and that my name appears n Block 10 or Block 11
if changed. or on an attachmenl with an addross, wilh afii olher hke empoworod.

SIGNATURE: (IS~ Touw w. SHEA  3)isfsocn (Go#) 242-0708

[FIGNAT[IRE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR laie Daylime Phone #




