A_NNUAL REPORT . FILED
DOCUMENT # P01000098668 :

1. Entity Name ¢

CALVIN M. SCHWARTZ APPRAISAL CO, Secretary of State

Principal Place of Business Mailing Address
2310 DEVONSHIRE WAY 2310 DEVONSHIRE WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

TR

04032006 No Chg-P CR2E034 (11/05)

Jun 01, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e FomesTe

65-1142857 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agant
SCHWARTZ, CALVIN M
2310 DEVONSHIRE WAY Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signalute, typad or prinled nama of ragisiered aganl and Lits if applicabhs. (NOTE: Registerad Ageni signalwe required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
JITLE D
NAME SCHWARTZ, CALVIN M
STAEET ADDRESS | 2310 DEVONSHIRE WAY
omv-s7-2p | PALM BEACH GARDENS, FL 33418 HOINE e
e Q501 e 20ONZ-1E - 150, 00
NAME
STREET ADDAESS
Ciry-81-21P
|LULE .
NAME

stz DO NOT WRITE
e : IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-stT-21P

TITLE
_NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby cerufy that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tiustee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment “ an'address. with all othgrdike empowered.
SIGNATURE: /ﬁ&a\ %/ W ‘f/n‘%ﬁé 36l67%4-/920

EIGNATURE AND TYPED OR PRINTEE NAME OF 3IGNIRG @n DIRECTOR " T Dale 7 Dayime Phone #




