2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V19695 , Feb 18, 2008 08:00 AN
1. Ennhny Neaires s S
ecretary of State
AFFILIATED BROKERS CORPORATION Il OF FT. l‘y
PIERCE, FLORIDA
Fareinal Place of Business Ma’ting Address
946 SEAWAY DRIVE 946 SEAWAY DRIVE
STE A STE A
! FT. PIERCE FL 34949 FT. PIERCE FL 34949
us us
2. Pronanul Piace s Busingss - Mo FO Box # 3. Maling Adarags
Sote, Apl. #, etc. Sule, Apt, B e 1st MOORE CR2E034 1t 0/07)
City & Stats Ciy & State 4. FEI Number Appiied For
64-0364095 Not Apslicatle
2P Counury Ze Gty 5. Certficate of Statue Desred O $8.75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarria
DELAPLAINE, DELANC -
STR 946 A SEAWAY DR GSrreal Ardrens (P O Boy Number g Not Acceptatile)
FT PIERCE FL 34949
Cily FL Zips Cotle

8. The apove named antily scomits this statement for tha purpose of changing (s registered office or reg stered agent, or Lotn, in s

the culgiztans of rewsiered agent.

SIGMATURE

Siate of Florida. { am tarniliar wilh. and accept

Sun L el w Thred nan o

SEr L RA DA La it

te barpriang B.GTE FEgIIemas AQor [ s MEsLem wurs L v w5 g

DATE

FILE: NOW!!! “FEE 1S '$150. 00"

oL After May A, 2008 Fee Wil Be 8550 DO ; _ )
. Nlake Check Payable to Ftonda Dapar(mem oi State o~ -

9, Beclior Campaign Financing
Trust Furd Contrietion.

$5.00 May Be
Added to Fees

.

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IM 11

TIF D 3 Daete TE N ] Granga (] Aaditon
HiAE DELAPLAINE, DELANO HAME

S1eerT 0SS | 1923 EUCALYPTUS AVE STREFY ABORESS EEEFEE 3

ari-s1-20 |FORT PIERCE FL 34949 oI5 1P 02726, T8-B0086-1024 150,00

TILE 3 veete THLE [O) Crange (] Azgdion
NAME HAHE

STREFT ADDRESS STIFFT ADGRFSS

SITY-5T- 217 CITY 317

s [T Deete THLE T Change [ Aadinen
HEME MARE

STREET ADDRESS STREET ADORESS

oT-ST- 2 CITY-57- 21

I [J peiete TiLE [T Change (] Acidtion
TME HARL

STREET ADGHLSS STALFT ANDRESS

QATE-S1- 2P LATY-51- 2P

HEHS O peete TrLE [ Crangz ] Acditon
HAME HARIL

STRECT ADURCSS SIREET ADOMESS

STV 2P CITY-81- 27

fITE 3 nage mE [ Ctange [ Acdhlion
NAKE MLESE

STREET A0DIESS SIAEET ADDRLSS

CiTY - $E 2 CITY-S1- 2P

12. 1 hareby certity that the information sunplea itk s filng does not qualify for the axemctions contaneo in Secton 119, Ficrida Staiuies. | furtner certity that the intormation
indicated on tius report o supplernenal repart i< lrue and atcurale and hat my signaiure shall have tho same lega: etfeci as it made urder cath, that | am an cficer or direcior
of the corpuranon or the recever o thustee empowered 1o execute this report as required by Chapter 607. Florida Siatutes: ard that iny narre appears in Block 10 o Bigok 11
i changoa, or or an aitachrient willt an address, with 2 o

SIGNATURE:

ther Ike empowaresn,

b z)isfts

272- 448 § 704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFFICER OR DIRECTOR

L

GavmeFnnn e



