2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ -FILED

DOCUMENT # 465744 Jan 25,2007 08:00 AM
1. Enuly Namo SeCl‘etal‘y Of State
ASSQOCIATED REALTY & APPRAISALS, INC.
Principal Place of Busm:ss B Wailing Addross
5449 CAK RIDGE DRIVE F(B0OX 3180
P.O. BOX 3180 HOMOSASSA SPRINGS FL 34447
A § IR
2. Principal Place ofBstinoss “No PO, i?;c:x # 3 Maifing Address : ‘
Suie, Apt. # sic = . 4 Suile, Agt #. cic. 15t MOORE CR2E034 (10/06)
Ciy & Stalo ] Cily & Staic V — 4. FE| Mumber 59-2796226 Appliod For
) Nt Appticable
Ze Countty e { Country §. Cortifisate of Status Dasirod O gi‘ges @g?:'gi““al
8. Name and Add{éss of Current Registered Agent i 7. Name and Address of Naw Registered @Eﬂ -
Mamc
BARNES, CHARLES T., JR. - _
5449 OAKRIDGE DRIVE Street Address (P.O. Box Numizer Is Nol Accoplable}
HOMOSASSA FL 34448 =
City 7 FL Zin Coda

8. The above named enlily submits this statement lor the purpose of changing its regislored office or regisiered agent, of bolh, in the State of Florida, 1am famiiar with, and accest
the chiigations of rogistcrad agens,

SIGNATURE . . : = bl
guatite, yped o poelug name o wogstered egee and Bile ) spphoalin NOTE Rosrstepd Agont signatung required whet rodsicing] . CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2067 Fee Will Be $550.00
Make Check Payable to Florida Department of Siale

9. Elechon Campaign Financing  $5.00 May Be
Trust Fund Contribution. §3 Added i Fees

K OFFICERS AND DIRECTORS ‘ | K ~ ADDIRONG /CHANGES TO OFFICERS AND DIFECTORE N 17
I PTD [ Daicte it , . Ol Change {7} Audiion
AR BARNES, CHARLES T., JR il _ UDONnEsEEY
siiT Aobarss | 5449 OAK RIDGE DRIVE SIREF | ADURESE 01429078001 8027 150,80
Cily-S1 a4 HOMOSASSA FL 34448 _F vy sioap L
m vED LI Delete i Tlchange £33 Addilion
N COATNEY, JASMINE B Nas
iRy Anortss | 5076 W, MEADCW STREET S3RLELADBHLSS
iy sp o HOMOSASEA FL 34448 LHY 51 2P o
T [ Delete Tl O tnmarge [ Addifion
N WAL
SHUE | ADDEESS ) SiHEEEADBRLSS )
TSt AP § oavstap ’ ] .
1t £ Doisle it [ change [ Additeon
MANE o
SIFRE [ ADDRESS Sl ADDRESS
Y S AP 7 ATy & A 7
HILE {J Deste e lehaige T3 Acdiion
kit o
STREE T ABDRLSS SIREFT ABDRE S5
iy Sl AP Gl 5F AP )
i 3 Datote i ] Chamge T3 Addition
Akt vt
STRELT ADDRESS SIREE | ADDFESS
STy 1P A B

12. | hereby cerbly that the infarmation suppliod with this fling does nat qualily for the exemplions contained in Section 118, Florida Statules. 1 further certify that the information
indicated on thie report or supplomental ropott is rue and accurale ard thal my signature shall have the same iegal efiect as if made under eath, that [ am an oflicer or diracior
of the corporation or the W&e ompowared to execute this raport as required by Chapler 607, Forida Siatutos; and that my name appears in Block 10 or Rlock 14

if changed, or on an attach addregs, wik al otheor like empowered.
SIGNATURE: 2 0;""7 / L Cledes T Rarnes c\raDg’fw/g/ﬁZ o6 WM

{AIGNATURE AND TYPED GR PRINTED RAME OF s?»uus fafncin OF DIRECTOR Caylme Phons §
— — rl
e




