* 2006 FOR PROFIT CORPORATION Jan 182(1)1(?:6])8:00 am

ANNUAL REPORT

DOCUMENT # P99000055672 Secretary of State
1. Entity Name 01-18-2006 90022 047 ***150.00
AMERICAN FAMILY ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY L ouvvIU 4
LAKEVIEW BLDG., STE 300 340 Conmercs
TAMPA, FL 33637 US Suite 200
RSS90 R0 AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
26-0015055 Not Applicable
Zp Country o Cauntry 5. Cenificate of Staws Desired [ Ei-;gﬁf:{i‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naru\é
o Qruvices TTre
n D""—‘(W-\C"'f\l % ‘%_ O‘h Street Address (P.O. Box Number is Accepla la}
g’w;cu:hn, Drive

S5 Thaden e 241
Adden \Jal PKL&\@ S

)Qm@a Pl 3303 M Ienkon FL | 2545 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S\GNATUBE/}II - %/)/2) d.é/t/,@O/._Dd/mz/)} Aﬂ < ?DZT ! LOI' Qw

lure tynec or unnlsd nama of regw{mmu agant and Itle f applicable (NOTE Regisieraa Agenl signature reciuired when reinsialng)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.{nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [CJ Change [T Addition
NAME NORMAN, STANLEY NAME
STREET ADDRESS | 3 RAVENSRIDGE STREET ADDHESS
CITY-S§- 2P DOVE CANYON, CA 92678 CIiY-S1-2IP
TILE O etete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ oelete TILE [JChange  {J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-7IP
TITLE [J oefete TITLE {J Change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE ] elete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ip CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all otherglike empowsred.

SIGNATURE: ~ Nyt o 12-0 OO Gop- 1589

SIGNATURE AND wpe:ﬂbmurf; LANESF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




