2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116897 -~ .. .
DOCUA Aug 31,2006 08:00 Al
EOLA APPRAISAL SERVICE, INC. Secretary of State
Principal Place of Businass Mailing Address
711 RIDGEWQOD STREET 711 RIDGEWOOD STREET
e T H“H") m ||W ||W||H‘ II“I ||m Hll‘ WI |“|‘ ‘l”l‘l”' ||I‘|I‘ H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, eiC. Suile, Apt. #, etc 15t MOORE CR2ED34 (10'105)
City & State Cily & Slate 4. FEI Number Applied For
59-3193922 Not Applicable
zp Country ap Country 5. Certilicats of Status Desired | Eeae.z;&?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
;'{?E:BEGYE\;(KED%B STREET Stiee! Address (P Q. Box Number is Not Acceptable)
ORLANDO FL 32803 //‘—‘
Cny / FL Zip Code

8. Tha above named enlity submits this staterent for the purpose of changing its registerea affic® or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agant

SIGNATURE

Sigoelure typed of prricd narmy of (paisigred agant and Wig il appheanie U\w)ﬁ Ragsioren Agerl signalure reauired when ransatng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete TIILE O Change [ Additian
FLANKEY, KEVIN § NAME 000005 54N

SIRFETADORSS | 711 RIDGEWOQD STREET STREET ADDRESS /31 /06-80002-003 550.00
c-s1-2P - |ORLANDO FL 32803 CTy-ST- 2P 08/31/06-80002-003 550.
TITLE [ pelete T [ Change [ Addition
NAME HNAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-71P
L O oelete Tnt 1 Change [ Addilion
MARE NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAMC NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-81-2IP CITY-51- 20
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-21p CITY-5T-21P
e O pelete TTLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREL! ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerufy that the :informalion supplied with this hing toes not quality for the exemplions comtained in Section 119, Fiorida Stalutes | further certity that the information
indicated on this report or supplemental report 18 trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and thal my name agpears in Block 10 or Block 11

if changed, or on an attachment with an address with all other ke empowered. l’
e? 1) '/(33

SIGNATURE: o) S WG U Y/Zq[oﬁ
PSS Lh %A |

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dow W Daytime Phone 4




