L S

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J65744

1. Entity Name

ASSOCIATED REALTY & APPRAISALS, INC.

06 MAY 25

Principal Place of Business

Mailing Address

SECKE th

TALLAHASSEE £ LORIDA

FILED

PH 2: 24,

o D1ATE

5449 QAK RIDGE DRIVE P OBOX 3180
P.0. BOX 3180 HOMOSASSA SPRINGS, FL 34447  US
HOMOSASSA, FL 34443 US
e O S AN RERRRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2786226 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Dasied ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BARNES, CHARLES T., JR.
5449 CAKRIDGE DRIVE
HOMOSASSA, FL 34448

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in tha Stats of Flarida. | am familiar with, and accept

the gbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ltitle i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayze BRI FELS 7 FD

Added to Fees[J5 1 3/05~—{11045--011

T
(3

r

##51.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ pelere TITE PTD X Change [ Acdilion
NAME BARNES, CHARLES T., JR NAME Barnes, Charles T. Jr.

STREET ADDRESS | 5449 OAK RIDGE DRIVE SRETMIDRESS | 5449 Oak Ridee Drive

om-sT-ZP | HOMOSASSA, FL 34448 CITY-57-2P Homosassa, FL 34448

TITLE [ pelete TILE VSD [ change K1 Addition
NAME NAME C8agney, Jasmine B.

STREET ADDRESS sweeTanoress | 5076 W Meadow Street

CITy-§1-2p CITY-57-2P Homosassa, FL 34446

TITLE 3 Delete TINE [ Change  [] Additisn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

THLE O petere THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-s1-7IP CiTY-ST-21P

THLE O petete THLE [ Change  [F Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-21P CITY-$T-2IP

TITLE [ Gelete TFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Crry-§1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director

cf the corporation or the receiver or
c¢hanged, or an an attachmaent witl

SIGNATURE:

F 8IGNING OFFil

g Daytl

tes empowerad (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
ddress, with all other like empowered.

re ¥

17 P .l

MAY ~ 14 ANNL




