2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # V10166 Apr 20, 2006 08:00 AT

1. Entity Name
AFFORDABLE INSURANCE AGENCY, INC. OF Secretary of State

HERNANDO COUNTY

Principal Plage of Business Mailing Addrass
24 NORTH BROAD ST 24 NORTH BROAD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

DAL RIS TR

01182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o | st

59-3102637 | INct Appiicable
. . $8.75 Additional
. 5. Certificale of Status Desired || Fee Required

6. Name and Address of Cumrent Raﬂistehd Agunt

24 NORTH BROAD ST, -~ DO NOT WRITE
BROOKSVILLE, FL 34801 | lN TH'S SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Flarlda. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, lyped or printed name of registarad agent and litle # applicable. {NOTE. Reglslered Agam signalire requirad when relnstaling) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $8.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added {0 Fass

40. QFFICERS AND DIRECTORS i l _____ - . . B
TITLE oP l
NAME BELL, RALPH EUGENE
STREET ADDRESS | 24 NORTH BROAD ST,
CaY-57-2P BROOCKSVILLE, FL UGGQ{’QSI qur
TITLE DV o Y B
i SNOW, ARTHUR L. JR. 502/ 06-80055-005 150,00

STREET ADDRESS | 24 NORTH BROAD ST. . R . .
GITY-ST-2F BROOKSVILLE, FL

TiLE
NAME

s DO NOT WRITE

LEoVham e § Frasad R o PO E A s A

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81- 7P

TTLE LD LTI T T
HAME e LTI
STREET ADDRESS ‘

CITY-5T-2P

TILE
NAME S
STREET ADDRESS l o

CIry-8T-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. § further cetlify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 exe this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aw)%nhaydress, with ali oth mpowered,
SIGNATURE: / //zD:r b &
i

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phene #




