. FILED
Jun 24, 2005 8:00 am
Secretary of State

06-24-2005 90003 035 ***550.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000090933

1. Entity Name

ADVANTAGE APPRAISAL, INC.

Principal Place of Business Mailing Adcress . . S

1851 TALPECO ROAD PO BOX 180130 T T

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318

TS Ve TR0 A
Suite, Apt, #, stc. Suite, Apt. #, etc. 06202005 Chg-P CR2E034 {10/03)
City & Stala City & State 4. FEI Number Applied For

58-3753724 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zgl‘:g"ma’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIS, STEPHEN C PA

1407 E. PIEDMONT DR., STE. B Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typed or prirted name of registered egent and tide if epplicable. (NOTE: Registered Agent signatura requirsd when reinsiating) DATE
FILE NOW!Il FEE IS $550.00 B 9. Election Campaign Financing $5.00 May Be
Dus by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TITLE T Chenge [ Addition
NAME WRIGHT, MICHAEL R NAME ﬂ 3
STREET DDRESS | RT. 3 BOX 42 smeeraooness | | 85 ¢ Talpeco
oTv-st-2P | BRISTOL, FL 32321 avsrze | —ta\\ahaseee FL 21303
TME v 1 Delete TME ﬁ’cnange [ Addition
NAME ENFINGER, JARED A NAME \
STREET ADDRESS | 3345-A N MONROE STREET sreroneess 19SS Talp@eo 2
onv-§7-2F | TALLAHASSEE, FL 32303 ovsi2k | Tatlanossee, FL 32303
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT1-21P
LE U pelee Tne Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CIy-s1-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-71P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; end that my narme appears in Block 10 or Block 11 if

changed, o an atla n} with agf address, with.gll other}like empowered.
SIGNATURE: WZ[/J‘K OO [-1T7-95  Psp-s14-3L00




