FILED
+ 2006 FOR PROFIT CORPORATION Apr 12,2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # K62479

1. Entity Nama

REALVEST APPRAISAL SERVICES, INC.

Principal Mace of Business WMaifng Adtiioss

2200 LUCIEN WAY 2200 LUCIEN WAy

SUITE 350 SUITE 350

MAITLAND, FL 32751 IS MAITLAND, FL 32751 US

i

l‘ll%li!ll%!lﬂfl[ﬂlll%ll\llﬂllﬂIﬂﬂl!lllIil%{lﬂﬂml\llllﬂﬂllﬂ

01112008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE « P AT

| 59-2920561 Not Applicabis
. : $8.75 adaitionat
5. Cerlilicate of s1a.tus Desired O Fea Required

§. Name and Address of Current Registered Agent

D0 WEST CANTONAVENUE ‘DO NOT WRITE ,
WINTER DARK, FL 32789 IN THIS SPACE

8, The above named entity submiis this staterment 1or Ihe purpose of changing its reglstered allica or ragisterad agent, ar bolh, in (he State of Florida. | am familiar with, 2 accept
the obfigations of registered agent. :

SHENATURE
Slpmatura, typed 21 penipd rerne of regisiered agent and s it applicable. INCTE: Regislered Agent signaturd redquiced when reinstatingl B CATE
; . {00005 435
oWt 9. Election Campaign Financing $5.00 vayBe . v -
Aﬁa:l n‘if,‘![, zagaplff,ﬂ;fffg 'ggsn'cg Trust Fund Contribution. {1 AddedtoFaes 4 .‘"rff:\h“f [ ﬁﬁﬁge”ﬂﬂﬁ ISD L
1
10. OFFICERS AND DIRECTORS i
TME o
NAME LIVINGSTON, GECGRGE D.

STNEET ADURESS | 2200 LUCIEN WAY, SUTTE 350
LHY-ST-IF MAITLAND, FL 32751

TRLE ovT

NAME PRESTON, JOHN H IV

STREEY ADDRESS | 2200 LUCIEN WAY, SUITE 350
CIY-5T-21P MAITLAND, FL 32751

TE op
HAME BROWN, ANGELA

m DO NOT WRITE
me |ovs | IN THIS SPACE

NAME VON, ROBERT
STREET ADDMESS | 2200 LUGCIEN WAY, SUITE 350
L18Y-57-79 MAITLAND, FL 32751

TME

NAME

STAEET ADDAESS

(NTY- ST 2P

TE

NAME

STREET ADERESS

CIY-ST-0F

12, | haeaby carfily that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statules. 1 lurther cartify that the Infarmation
indicated on this report or supplemantal repart is trye and accurate and (bat my signatuse shall have the same fegal effect as if madse under oath; that 1 am an officer or director

of the cojporalion o7 the receiver or Yusies BMpowared 10 ExBcuta s repart as required By Thaptse 807, Florida Statutes: and fhat my AEmMe appears in Block 10 or Block 117
changed, of on an aitachment with an address, with all ciher ke srpowared.

SIGNATURE: /ZM 12"‘“‘* 4 /7 .i“c(a (407 87S -£933

SIGNATURE AND TYFED OR PRINTED HAME OF SICHING OFFICER DR DIRECTOR Deyime Prone 3




