2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR} FILED

DOCUMENT # Jes744 Feb 01, 2006 08:00 AM
1. Enily Name Secretary of State
ASSOCIATED REALTY & APPRAISALS, INC,
Principal Place bréusinms - Mailing Addféss o
5448 OAK RIDGE DRIVE . POBOX 318D
?.0. 80X 3180 ) HOMOSASSA SPRINGS FL 3444?
HOMOSASSA FL 34448 e e us
% f SRR RSUAG R AT I
2. Pnngipal Place of Business T - 3. Malling Address S
Suita, Apt. #, atc. - Suite, Apt #, elc. tst MOORE CR2ECRS {10}05)
City & State ) T - City & Staie ’ T 4. FL! Number Applied For
59-2796226 T Not Apglicat!.
o Country 2p 1 Country 5. Certficate of Status Desired O feaegesq Lﬁf&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- o ) o Name -
Eing gi‘K%TSGRE %SR?;},EJR Srreet Address {P.0 Box Numbes is Not Acceptable)
HOMOSASSA FL 34448 -
City Fi , Zip Code

8. The above named entity submits this staternent for the purpose of changing iis regisiered office or registered agent, or both, in the State of Fiorida. { am familiar with, and aocey
the ouhigahons of registered agent

SIGNATURE

Sugnalare. yped af ponted name of regrstercd agent and biie if BRphcacic (NOTE Registores Agant signanae requiet! when ronsiating) AT

ghe* 52

FILE NOW!! FEE (S $160.00 _
Atter May 1, 2006 Fee Will Be $55O DD
lMake Check Payahre to Florida erartme faf State ;

9. Election Campeign Financlng $5.00 May 2.
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D\RECT‘DRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
[t PT [ Delete Tk 1 Ghange AR,
NAME BARNES, CHARLES 1., JR MAME

STHEET ADDRESS | 5449 OAK RIDGE DRWE , SERELT ADARESS U?GB{IU%

oy-sT-ze [HOMOSASSA FL 34448 aury-st-zp 0271 1/05- ﬁfjg-l}l 5 15000

e " O pelete e 7 Change iz
NAME HEME

STREET ADDRESS ’ STREET ADDAESS

CTY-ST.2P CiTY-5T- TP

T J Delets HLE ] Change Aot
NAME _ S NAME ] o
STREEY ADDRESS o T TR sty ADDRESS

LIy -ST-Zi7 LiTy . SY-2IP

TITLE 1 Oelete e [ Change fan
NAME HAME '

STREET ADDAESS SERECT ADDRESS

CiTY-ST-ZiP Ty - §1- 2

TIE 1 Datete TILE O Change A
NAME MAME

STREET ADDRESS STREET ADORESS

[ OITY-ST- 7P

TILE T " 2 Getews THLE ' 7 Change [SE
HAME NAME

STREET AODRESS STREET ADDRESS

£ITy- §7- 7P f CITY-5F-2F

12, 1 hereby ceruty that the information suppled with thus Tling does nat quatify far the exemptlons contained in Sectian 119, Florida Statutes. | further cortify that the infusnaiiv
indicated on s repon o uppliemental repps igtrue and accurate ang that my signature shall have the same ta at effect as if made under oath, that | am an officer or direciz
of the corporation or the regewer or zrusr wered 1o execule pnﬁ as requirect bJ Chapier €07, Flon a Siatutes; and that my name appears in Siock 10 or Block 1

= - o d

& changed, or on an attachment with a7’ adgs
// S Sro2fersy.

SIGNATURE A TYPED OR PRINTED BAME OF SIGNING DFFICER OF, mﬁm’ﬁa Date Caytima Priosa &

SIGNATURE:




