FILED

. 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT #K62479 01-18-2007 90109 017 ***150.00

1. Entity Name
REALVEST APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address B 0 0 0 2 7 B 0

2200 LUCIEN WAY 2200 LUCIEN WAY

SUITE 350 SUITE 350
MAITLAND, FL 32751  US MAITLAND, FL 32751 US
R ARNEA YRR EETM IR
Suite, Apt. #, etc, Suite, Apt. #, alc. 01162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2920561 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O !§eae;esq :;glional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agont
A Name
POHL, FRANK > Louwco  JeS€ecs
] Street Address (P.O. Box Number is Nat Acceptabl
260 WEST CANTON AVENUE SO TS e, s 35D
WINTER PARK, FL 32789
! Gi : Zip Cod
- Y N D FL | %5%s |

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept

tha obligations of regisieced agent.
. N |
SIGNATURE Cguuu_& A T&L;\D bavce Teflers ON ce N aono aln /l L:/D 7

Signature, typed or printed name of registered agent and titla if npbcx:lo‘ T iNOTE; Ragistered Agont aignature raquired when ﬁainmlir(u) paTe!-]

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QOFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT D N O beteta TME [ change [ Additicn
NAME LIVINGSTON, GEORGE D. NAME
STREETADORESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-57-2P MAITLAND, FL 32751 Ty -ST-2P
VmEe DvT [ Deleta TITLE [ Change [ Addition
NAME PRESTON, JOHN H IV NAME
STREETADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST- 7P
TITLE DP O petete TINE DY IErChanue [3 Addition
NAME BROWN, ANGELA NAME
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-SI-2IP MAITLAND, FL 32751 CITY-ST.2IP
me | DVS _ Oosee Tt BPs M Change [ Adgition
NAME VON, ROBERT NAME .
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TIME 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-ST- 2P CITY-S1-2P
mE (] Delete TImE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby cartify that the information supplied with this ﬁlir?g doaes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

éIGNATURE: ’ZW — ,‘/na/m (407) §715-6933

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNINO OFFICER OR DIRECTCR Daytima Phore ¥




