FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEmEAENT #P03000142700 05-01-2006 90474 041 ***150.00
A1 AFFORDABLE MOBILITY CORP.
Principal Place of Business Mailing Address
12006 BIG BEND ROAD 12006 BIG BEND ROAD 5 0 0 1 7 4 BU
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ‘
A S RS TR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State + 4, FEl Numbes ‘1= {Appfed For
20-0458431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gi‘;;ﬁfgﬁma'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Narne
DOWD, JEFFREY A SanA o L ma-ﬂ"Q(CA - md—“ﬂ‘l ng
3016 US HIGHWAY 301 N Slreel Address (P.O. Box Number is Not Acteptable) J
SUITE 800
TAMPA, FL 33819 Q0oL B\q RBende RA
ip Cod
Q\“c(\ncw FL I%BSEU'T

8. The above named entity submits this siatement for the purpose of changing its reglslered office of ivgistered agent, or both, in the State of Flarida. | am familias with, and accept
tha obligations of registered agent.

SIGNATURES and ro- L mm\-‘:rak Man

Signature, byped o printed name ol registerad agen and tite +f applicable.

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TE [ change  [] Addition
NAME MANFREDI-MANNING, SANDRA, L HAME
STREET ADDRESS | 12006 BIG BEND ROAD STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL. 33569 CIFY-ST-2IP
me [ pelete me O Change [ Addition
NAME MAME
STREET ADIWIESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 7 pelete THLE [JcChange [ Aoditian
NAME NAME
$STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY- ST.2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-St-21p CY-ST-71P
TMLE 3 Delete TITLE ) [ Crange™ £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-§T-2P
TITLE [ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2P

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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 7. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afi other like empowered. Lq ‘3)

SIGNATURE: Sand ree b Maafred - Moo =5 X Dwolg Lsied

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O (3] \ ( ) Dete Daytime Phane ¥




