LAY X ;
i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P94000084948 4] Secretary of State

1. Entity Name |
AMON REAL ESTATE APPRAISERS, INC.
!

Principal Place of Business ' Mailing Addrass

2477 STICKNEY POINT RD ¢ 2477 STICKNEY POINT RD.
SUTE 2218 . SIEZ22B

SARASOTA, FL 34231 IS . SARASOTR, FL 34231

MR AT

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRlTE iN THIS SPACE 4. FE! Number Apphad Far

65-0535489 ) . Net Applicable
; ; $8.75 additional
5, Coriificate of Status Deganfi ] Q Fes Roquired

6. Name and Addrass of cuﬁéﬁt Registered Agent -

AMON, THOMAS M é
2477 STICKNEY POINT RD. ‘ DO NOT WRITE
SUITE 221-8 j
SARASOTA, FL 34231 ! IN THIS SPACE

8. The above named entity submits this statement for thé pu;pose of changing its registered office é;;egistered agent, or bolh, in the State of Florida. 1 am familiar with, and accep
the obiigations of registered agent. |

SIGNATURE _ — PETN - . N
‘Signature, typed ar prinied name of registergd agent and bde it applicatle. (NCTE Registered Agent signature requirad when reinstaling) DATE
e o PR . - : i b op et o e g
: R R - T
. " . o "
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 nMay B 151 3/06-30068-010 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10 GEFICERS AND DIRECTORS 1
TILE b
NAME AMON, THOMAS M

STREEY ABDAESS | 2477 STICKNEY POINT RD 221-8
7Y -57-ZiP SARASOTA, FL 34231

TiLE
HAME j
STREET ABORESS |
CiTY-ST-2IF

e .
NAME i

i s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2p

TIRLE .
NAME I
STREET ADDRESS )
CiTY-ST-2P

THLE
NAME
STHEET ADDRESS !
CITY-§7-20P 1

. . ——

12. | harety senlify that the information supplied with ihis {filing doos not qualily for the exarnptions comained in Chapter 118, Florida Staiutas. T further cerify that the infermation
Indicated gn this report or supplementa report is true and accurate and that my signatuwre shall have the same lagal eifect as if made under oath; that | am en officer or dirsctor
ol the corporation or the receiver or rustee empowarad to exacuts this report as required by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other fike empowered.

SIGNATUH%, = ove s g z/évﬁm’é G/ fra-¢p¥s

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phona #




