2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 526654 ¢ e .
. Entty Name Mar 22,2006 08:00 AT
APPRAISAL SERVICES AND CONSULTANTS, INC. Secretary of State
Principal Place of Business S " Mailing Address o
23 EAST WRIGHT ST. P.O. BOX 286
PENSACOLA FL 32501 PENSACOLA FL 32591
- : T
2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, ete. N Suile, Apt. #, elc. ) ) ist MOORE CRZEQ34 (10]05)
Cily & State City & State o 4, FE! Number . Applied For
59-1724517 | ] Rt Appl_ice_x;lei
Zip Country zp Country 5. Certificate of Status Desired O ge%';fq{ﬁf:;ﬁma]
6. Mame and Address of Current Registered Agent ) " 7. Mame and Address of New Reglstered Agent
o Name B
g&éH&%_jf_\A é&gég‘i— JS%-ROME Street Address (P.O. Box Number is Not Accepiable}
PENSACOLA FL 32501 R -
City ' o FL Zip Code

8. The ahove named entity submits this statement for the purfiose of changing s registered office or registered agent, or both, in the Stata of Florida. | am famniliar with, and acceps
the obligations of registerad agent.

SIGNATURE ,
Signatire, typea ot prnted name of regrstered agent and ttle  applicalie (NCTE Regisigred Agens sgnalure requited when reinstating) ! DATE

o FILE NOWN! EEE JS $150.00,
- Atsr May 1, 2006 Fea Wif| Ba §550.0, "
 Make Chegk Payable lo Florida Departrient of State.

8. Election Campaign Financing  $5.00 #ay Be
Trust Fund Contribution. [ Added o Fees

0. OFFICERS AND DIRECTORS T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST £7 Delets I me ] Change T Addition
NAME WHITE, MICHAEL J NAME s :
STREET ADIRESS | 23 E. WRIGHT ST. STREET ADDRESS é}jﬂ[é%ﬁﬂ{i 6 ! 34
On-STIP |PENSACOLA FL 32501 OY-st-2P 04/06/06~80023-008 150.00
it T velete Tme [JChange [ Addlion
HAMED NAME
STRET ADDRESS STREET ADDRESS
LIFy-8T- GITY-57- 2P
ST
futts 3 Delete TRE [ Change ] Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CI¥Y-51-2P CiTY-8T-ZP
T ' ' Cdpeie § TRE (] Change  [] Addition
KAME NAME
STRECY ADDRESS STREET ADDRESS
SITY-ST-21P CITY-57- 2%
Mg o T [oekee HRE Clcrange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTy-3¥-TP CIY-ST-2P
T Oopelre B e ' [JChange 7 Addition
HAME NAME
STREET ALERESS STRET ADCRESS
LiFY-ST-2IP CITY -57-21P

12, | heraby cerlify that the informaticn supplied with this iling coes not qualify for the exempiions contained in Section 119, Florida Staiutes. | further certify ihat the information
ndicated on this report or supplemental report is true and accurate and tha: my signature shall have the same Zedqa! effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 o Block 14
it changed, or on an attachment with an gddress, with all other like empowered. -

SIGNATURE: Mochicy T Whre 3470006 (30) 374342

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR Ceate Dayume Phona #




