2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P97000057640

1. Entily Name

AFFILIATED AMERICAN [V, INC.

Erincipat Piace of Busingss

475 COMMERCE LAKE DRIVE
SAINT AUGUSTINE FL 32095

Mailing Adaress

475 COMMERCE LAKE DRIVE
SAINT AUGUSTINE FL 32095

2. Prncipal Placn of Businoss - No PO Box #

3. Maling Adcross

Sung, Apt # etc.

Suile, Apt. 7, aic.

1st MOORE

FILED
Mar 19, 2008 08:00 A
Secretary of State

AT

CR2E034 (10/07)

City & Sate

City & State

4. FE: Number

Appiied For

58-3463144 Not Apahable
z Couniy Z Country . iti
” ety “F - 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN W
475 COMMERCE LAKE DR
SAINT AUGUSTINE FL 32095

Srreet Address (PO Box Number is Not Acceptable)

City

Zipr Code

FL

8. The anove named enbly submits this statement for ine purnose $f changing its regisiered athce o registered agent, or 2oin. in the State of Flonda. | am familiar with, and accept

he cohgalons of reyistersd agent,

SIGNATURE

Segmaieee, 1D G Chared an o e S el agerla v nie | arphLatm,

RUTE PEGITrad Ager  grotust s wiar oirctall g

 FILE NOWII  FEE S $150.00
After May ; 2008 Fee Will Be'5550.00

"

$5.00 may Be
Added to Fees

8, Blecuon Camoaign Financing
Trust Fund Genvibution. | ]

< Make Check Payable'io Fiorida Department of State
T T T 1S J S PRy OO S S-S B TV VPO e I S T SR
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE P [T petere TITLF [JChange [ Aadilien
NARE SHEA, JOHN W NAME
STREET ADDRESS | 475 COMMERCE LAKE DR STREET ADDAESS e S e iEm
GIV-sT22 | SAINT AUGUSTINE FL 32095 o512 0403 0550107007 150,00
TITLE 3 peete TITLE [JChange [ Aadttion I
NAME HAME
STREET ADDRESS S13FFT ABCRESS
CITY-5T-718 CITY-S1- 2t !
TmE [ peete e [ Change 7 Addition
. MNAME HaRE
STREET ADGRESS STAFET ADGRESS -7 ’ N
CITY-ST-21P CTY-$1-2IP
(AH3 O veete TiLE, 3 change 3 Addition ‘
HAME RAME
STRECT ABGRLSS SIREL! ADDRLSS i
CITY-ST-21° CIY-51- 2P
TITE [ oeee TiTLE O change [ Aadilion
HAME HERIC
STREET ABLRLSS STHEET ADDRESS
Y- SE-21P CITY-SE-2p
e [ pesie e O crange ] Acdition
NAME NEKE
STRELT ADDRESS STAELT ABDRESS
LIy -51- 7P CIY ST 2t

12. | hereby certity that the information sunplied with thus fiing does net qualfy for the examptions contained in Section 119, Florida Statutes [ furtner carity that e intormation
indicated on lius report of supplerncerial report is frue and accurale ana that ny signature shall rave the same legal eftect as if made under oath: that | am an othcar or director
of the corporaton or the receiver o trustee empower2d 1o execute this report as required by Chapier 807, Florida Statutes: and that my narre appears in Slock, 12 o Blogk 11

if changad, or on an attachment with an address, with &l olhar ke empowared.

SIGNATURE:

oUW . < HEA

TED NAME OF SIGNING OFFICER OR DIRECTOR

3/5@/03 (904)242 - 0758,

May: mo Fryce s



