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DOCUMENT # P01000046931 Secretary of State

1. Entity Name
KEN MAURER APPRAISALS, P.A.

Principal Place of Business Mailing Address

576 SE PORT ST LUCIE BLVD POST OFFICE BOX 7965

PORT SAINT LUCIE, FI. 34984 1S PORT ST. LUCIE, FL 34985-7965 ,
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6. Name and Address of Current Reglsterad Agent
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FORT PIERCE, FL 34950 - . INTHIS SPACE

MY .
P Y M Tow
Sl 2 qd‘g: A -
& b T iRl . [N
S e DL RO VR

Lo el 5 Wik -

8, The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar
the obfigations of registered agant.
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SIGNATURE

Sigrature, lypsd or prnted name of regislerad agent and Utle ¢ apphcabile. {NOTE Regisiarad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | PR A
TN DP :
NAME MAURER, KENNETHE .
STREET ADDRESS | 576 SE PORT ST LUCIE BLVD R,
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12. | haraby cerlily that tha information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il mada uncer oath; that | am an officar or director
of the corporation of the receiver or trustee empowered 1o execula this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an anw an pddress, with all other ike empowaered.
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