2007 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # V10166 D

1. Entity Name
AFFORDABLE INSURANCE AGENCY, INC. OF

Secretary of State
HERNANDO COUNTY

Principal Place of Businass Mailing Address
24 NORTH BROAD ST 24 NORTH BROAD ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

T

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE ' 4. FEI Numbaer Applied For

59-3102637 Not Applicable

; ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

54 NORTH BROAD ST DO NOT WRITE
BROCKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity subrmits this staternent 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
Signalure, typed or printed name of registerad agent end litke if appiicable. [NOTE: Regstered Agent signature raguired when reinglating) DATE
. , UNNOONGRS33
FILE NOWH! FEE IS $150.00 9 Election Campalgn Financing _ $5.00 MeyBe | 14.-‘ij‘“j.“.r"g]?'—:-_!?:ijh}?ﬁlj 12 150,00
After May 1, 2007 Fee wili be $550.00 Trust Fund Contributicn. Added to Fees . e
10. OFFICERS AND DIRECTORS | |
TME DP ' : ‘
NAME BELL, RALFPH EUGENE

STREET ADDRESS | 24 NORTH BRQAD ST,
emv-51-P | BROOKSVILLE, FL’

TITLE Dv

NAME SNOW, ARTHURL., JR.
STREET ADDRESS | 24 NORTH BROAD ST.
CITY-§T- 2P BROOKSVILLE, FL

TIME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. 1 heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an_addrass, with all other ke empowered.,
SIGNATURE: /W S 226-07 /352096 35FF

# BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

Mar 29, 2007 08:00 AM



