2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v68935 May 01, 2008 08:00 AN
1. Entity Name S
ecretary of State
AFFCRDABLE SPACE, INC. “ ry
Principal Place of Busingss - Mailing Address
4129 OLD WINTER GARDEN ROAD 4129 OLD WINTER GARDEN ROAD L .
ORLANDOQ FL 32805 ORLANDO FL 32805
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, gic, 15t MOORE CRZED34 (10/07)
City & State Cily & State 4. FEI Number Applied For
59-3138855 Not Applicable
Ip Courtry Zp Country 5. Certiiicare of Status Desred [ Eggesq LJ;?:ditioqal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';#IOSTTQS'S%T;EVEN M SR Street Address (P.C. Box Number 1s Not Acceptable)

CLERMONT FL 34714

City FL Zip Code
8. The anove namect entity Submits this statement for tha purpose of changing s registered ofiice or registered agent, or Rotn, in the State of Flonda. | am famibar with, and accept
the oblgations of registeied agent.

SIGMATURE

S ML, LD o PHoned AT O g fad e wrd Le 1 Arplaazie, (RGTE Fegisiraed Agent ity reruirse whol romeiatd ¢ [ATE

- NOW 1 "FEE!1S$150.00 -
After May 1 2008 Fee WlII Be‘5550 0
::)Make Check Payable 10 Florlda Depanment :

9. Election Gamoaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIHECTDP:: 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME P ’ 7 De'ete e [ Charge 3 Addition
HAME AUSTAD, STEVEN M. NAME JI"IHS'H?D'—MI 204 '
STREET ADCHESS | 7707 CR 561 FTREFT ADORESS O05/28D8-80102-007 150,00 !
CITY-51-2i7 CLERMONT FL 34711 CITY-57-2P 1
IILE 3 betele TiLE Ol change (] Addition
NAME HLAHE
STREET ADTIRESS STAFFT ABDAFSS
Uy ST 21 CITY-§1- 20
(HLE (77 Qaiete TILE [C] Change  [J Addiian
NAME HAME
STREET ADGRESS STRLET ADDRESS
AR Oy~ 51- 2
IRLE 7 Deiste TILL O cCrange [ Adattion
HAME HAME
STREFT ADGRESS STHEET ADORESS
GITY-ST-21P CITy-41-2IP
e 3 Deiete T O Change 7 Acdion
HAME HAML
SIREET ADGRERS SIREET ADDRESS
LITY-ST-2iP Cry-51-ae
|
TI7LE 3 Deiele TMLE [T Crarge [ Addiron
NAME HAHE
STREET ABDRESS STREET ADDRLSS
CDiY-ST 2P CIy ST 2

12. | hereby certidy that the information suogllig 1 this filing doss nat qualify for the exemetons contained in Section 119, Flerida Statutes. | furtner certity ihat the information
indicated an this report or supplementalirgpg triic and accuraidlanc that my.signaiure snall have the same legal eftect as if made under cath, that | am an officer or director
of the corporawon or the receiver or trudide oy WETEDON as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or un an attachruent ¢ TEES, wittad 0 aempow el

SIGNATURE:

%IAS)DB Yo)-UMS-Sool

SIGNATURE Anbrﬁs FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo T v Frione
1
['4




