FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000101022 7 04-21-2008 90103 013 ***150.00

1. Entity Name

A & S AFFORDABLE MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 0 u 7 b U B u

7050 ALOMA AVENUE 7050 ALOMA AVENUE
WINTER PARK, FL 32732 WINTER PARK, FL 32792
B e TR I
PIS] L Taenm | RS L S
Sufle. Aot etc Sulte. Al #, ete. 04152008  Chg-P CR2E034 (12/06)

City & State 4. FEI Number Applied For
/ 7%/- /éf/ / Fé L& / /4 'é s 65-0965977 Not Applicable

\;’7( 7 f ? (Zot_)ntryﬂ M ﬂ 7 X ? Counitry & / 47 5. Ceriificale;of SLa_iusE)es_ire(f_ O ?g-giﬁfeﬁﬁfm'al

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPHERD, THOMAS
2444 V1A SIENNA Streel Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above namad 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
Signeture. byped of printed namea ol registared aganl and bitke if applicable, {NOTE: Reguslared Agant Signatdg IeQuirod whan rnnstaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O Delete TITLE [ change [ Addition
NAME ACEVEDQ, SHANE L NAME
STREET ADDRESS | 2444 VIA SIENNA STREES ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-S7-2IP
TITLE ] O Delete TITLE [J Change [ Addition
HAME SHEPHERD, THOMAS NAME
STREET ADDRESS | 2444 VIA SIENNA STREET ADDRESS
CITY-57-2IF WINTER PARK, FL 32789 CITY-§1-2IP
TITLE Ooeete - —f-nne . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TTLE O oelete TITLE . [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
THLE O pelete - TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-70 CY-ST-7I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an ggddress, with all other like empowefed.
SIGNATURE: M&Q@ § s e vecl ‘//5/%’ 42 303-S33

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrng Prone #

‘-U




