2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED -
Jul 13,2006 08:00 AN

DOCUMENT #L40196

1. Entity Name

SOUTHEAST REAL PROPERTY APPRAISERS, INC.

Secretary of State

Principal Place of Busingss

576 HWY. AA
SATELLITE BCH., FL 32937  US

Mailing Address

576 HWY. ATA
SATELLITE BCH,, FL 32937  US
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DO NOT WRITE IN THIS SPACE _

07062006 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-2981009 Not Applicable

O $3.75 Additicnal

5. Cartificate of Status Desired Fea Requirad

B. Name and Address of Current Registered Agent

GIBSON, MARY KAY AR

576 HIGHWAY A1A
SATELLITE BEACH, FL 32937
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DO NOT WRITE
IN THIS SPACE
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8. The above named enlity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or beth, in the Slate of Flonda. + am fammar with, ang accept

the obligations of registered agent.

SIGNATURE

HO00NN5E951
v/l 3.-“I]B—BJIIUU4~D}:3 1561, 00

Sigrature, 1yped or prinied name of regisiered ngent Bkt title It applicable.

{NOTE: Ragisiered Agenl signalre required whon reinsiatng) DATE

8. Election Campalgn Financing
Trust Fund Conltribution,

FILE NOWIlI FEE IS $150.00
Due by Septomber 6, 2006

55.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive tha priar notice,

10. DFFICERS AND DIRECTORS |

TME P

NAME GIBSON, MARY KAY
STREEY ADDRESS | 576 HWY A1A
CITY-ST-2/7

TINE ST
NAME SHIDELL, SUSAN
STREET ADDRESS

CIY-51-2tP MOSINEE, WI 54455

IME

RAME

STREET ADDRESS
CITY-ST-71P

TIILE

NAME

STREET ADDRESS
CITY-ST-71P

TISLE

NAME

STREET ADDRESS
CITy-8i-2ip

TME s bl

NAME
STREET ADDRESS
LiTy-81-.2)P

SATELLITE BEACH, FL 32037 e

1814 JUDY DRIVE SRR

IN THIS SPACE

f_i DO NOT WRITE

12. | hereby cerlify thal 1he information supplied with this filin g does not qualify for 1he exemptions containect in Chapter 119, Frerida Statutes. | funher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachmen! with an adcress. wun all other like empowered.

SIGNATURE: _ M\ §

/&@ﬁ / éfw

SIGNATURE ANO TYFED OR pn.ﬁ'ren NME OF Nuls dshcen’n DIRECTOR

e /i

Daylme Phora #




