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02 EXAMlNAﬂON%mRM OR REPORTING ACTIVITIES OF TRANSFER AGENTS

=GISTERED PURSUANT TO SECTION 17A OF THE
SECURITIES EXCHANGE ACT OF 1934

ATTENTION:INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT
CONSTITUTE FEDERAL CRIMINAL VIOLATIONS.
See 18 U.5.C. 1001 and 15 U.S.C. 78ff(a)

Form Version 5.2.0 r Check to show blank form for printing
= Required

Form Instructions

LFiler CIK:
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i{c). Live/Test F§§ ";L ® jive T Test
H(d). Return Copy?
I(e). Is this filing an amendment to a previous filing? [

Yes

hone Number: 1(h(ii.Contact F-mail Address:
‘astransfer@hotmail.com

ail addresses for those persons the filer would like to

ith).Full Name of ?mz:}z trant as stated in Question 3 of Form TA-1:
AFFILIATED STOCK TRANSFER COMPANY

2(a). During the reporting period, has the Registrant engaged a service company to perform any
of its transfer agent functions?

Al " Some ® pNone

93‘{@\?



~ o

o () &

6(b)(vi)

urate

e

iy -
i
o

@ inac

T

H
¥

3T
> O

E

]

e T

ey

[

R

)
Sk

o o
Ul

1

Spproximate

3, &




o,

Gleyiy G i 6{e 33 B{e)iv) H{e)vy Glovis

#{c). Does not receive
=ms for transfer but

7. Scope of certain addit
a). Number of issues fo
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purchase plan services \ . 0
7¢(b). Number of issues ?*‘
0
7(c). Dividend disbursem ivities conducted during the
reporting period:
O
{
8(a)(i). Number of iss 0
8¢a)(il). Market valus ; 0
; the registrant with
ursuant to Rule 17Ad-
0
s been in compliance with the
@“:’fxcgﬁwz?
® ‘;%—* ¢ Not Applicable
ases and redemptions
§E‘E§S and address changes
10(=). Total number of transactions procs P 0
10¢b). Number of transactions processed on a date %iE‘kw than date of receipt of

Fi¢a). Iy mm; the reporting period, provide the date of all database searches conducted for
| ecurityholder accounts listed on the tr“&%?w m 1t's master securityholder files, the

lost securityholder accounts for which e search has been conducted, and
number of lost securityholder accounts for W{WWE: a different address has been obtained as
" a database search:

1 1(a)(i) 11(a)(ii) 11D
Jate of Database Search Number of Lost Addresses Obtained
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SIGNATURE The Registrant
: represent that
complete,

counts that have been remitted to s

s Formy, and the person sig
ation contained in the Form

12(a).5i

Carole Taormina C/

:

12(b).Telephone number:
407-766-2846

12¢e). Title of Signing Officer:
President

12¢d).Date signed (Month/Day/Year):

3/22/2010

13, Related Documents/Attachments

13(b). Type of
Attachment:

13(c). Type of
Attachment
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13(d). Attachment
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13(e). File:




