2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P83000101022 ' ecretary of State

1. Entity Name s
A & S AFFORDABLE MANAGEMENT, INC. 04-26-2005 90172 045 ##130.00

Principal Place of Business Mailing Address
2431 ALOMA AVENUE, SUITE 215 2431 ALOMA AVENUE, SUITE 215

T

2. Principal Place of Busmess 3. Mailing Address
200 Alpma Avew| 2050 Aloma Avend
Suile, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
C;ty & State City & State 4. FEI Number Applied For
‘Lé/[ PQ/ L w }% /A 65-0965977 Not Applicable
2”33 2y 9 jo B COUW S A_ 5) > \79 by Countrl/y( S‘ {ﬂ‘ 5. Certificate of Status Desired Od ?g'gesq:‘i?:;“o"a"
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—— e Name

g:':iE‘IPEEg?ﬂAT;!SEﬁUSE SUITE 215 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792
7050 Aloma  Avenue

Vintes, Vrk FL | 29595

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.

SIGNATURE
Signature, lyped or piinted name of regislerec ageni and e i apphcable {NOTE Regrsterad Agan: signatura requsied when 1ainsiaimg) DATE
" FILE NOW!!! FEE IS $150.00 . - )
. . 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fe? Will Be-$550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O palste TILE ﬂ(}hange [ Addition
NAME ACEVEDQ, SHANE L NAME
STREET ADDRESS 2431 ALOMA AVENUE, SUITE 215 STREETAQDRESS | "7050 Albmma ﬂ}.upnw
Crv-si-0f - (WINTER PARK FL 32782 ciry-51-2p WnAde. Pyl = Iy
1ILE D O pelete TILE Jchangs [ Adaiticn
NAME SHEPHERD, THOMAS MAME
STREET ADDRESS | 2431 ALOMA AVENUE, SUITE 215 STREETADDRESS | 205> /?‘{OMA A oenu
ory-si-2p - [WINTER PARK FL 32792 CITY-ST-21P LA e VQ A = 327994
TTLE [ pelete TITLE [ change [ Addition
WAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-Si-2IP CITY-ST-2IF
TWILE [ petete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [OJChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-5T-2IP
TILE O Delete THLE Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % — Q‘nmm— Aevedd  H-19-05 f407)657///;

SGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTUR Date

"




