FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
P SENUMENT # 199990 L, 03-19-2007 90090 016 ***150.00

FROST APPRAISAL & MARKET CONSULTANTS, INC.

Principal Place of Business Mailing Address
26133 LS. HWY. 19 N. 26133 US. HWY. 19N,
302 302
CLEARWATER, FL 33763  US CLEARWATER, FL 33763 US
L (GG RURRARTR R
.zsfit 3’3 LS hwyidal {ﬁ’mﬂ S MY 194
o, Apt. #, etc. ite, ApL. #, atc !
@00 (900 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
(144793%47&7&’ £L 337/ (,’d ERLuARD 7 B374 /| 59-3034575 Not Appicable
Coun - - itona
) 357 é / / ( ‘g ] ﬁ 53—7 é / é{ .tys. g s. Cortificate of Status Desired a ?igfqmm I )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Nam
FROST, KENNETH L _ e/fzdé ST L L/EAP{A)E 7 :.-/)
r I X INU r I ot (-]
w3 US A Toory SELE T
CLEARWATER, FL 33763 SuTE 400
01 R WA TER. FL | 2%, |

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the abligations of registered agent.
5/ Ve [2007

SIGNATURE
DAT{
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  AcdedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PST 7 Detete ME [J Crenge [ Addition
NAME FROST, L. KENNETH NAME
STREET AODRESS | 2718 ASHWOOD COURT STREET ADDRESS
£AY-ST-20 CLEARWATER, FL 33761 CIY-S1-2P
TILE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ciry-St-ap
TME {7 Delate TMLE [)Change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITy-St-21p
TME {7 Delete VITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cor-§7-0P CITy-51-2P
e {1 Dekte TMLE [ Crange [} Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
cITY-S1-2P CIrY-S1-2P
TME O Delete e [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cIy-§1-0p

12. | hereby certily that the information supplied with this fili ‘rE does not gualify for the exemptions contained in Chapter 119, Roricia Statutes. | further certify that the information
indicated on this repart or supplemenial report is trus and accurate and that my signaturé shafl have the samg lagal effect as il made under oath; that | am an officer or direcior
the corporation or the receiver or trustee empowered to execute this report as requireg by £ apier 607 Fiopida Statutes; end that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.
sliblo7 727 777 £997

f
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g IINFCIORS Daytime Phone #




