2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000004838

1. Entlity Name
JIM DENISON APPRAISAL SERVICES, INC.

Principal Place of Busingss Malling Address
730143 AVEN 7301 43 AVEN
SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90040 019 ***150.00

IR AR AR

DO NOT WRITE IN THIS SPACE

02072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0534402 Not Applicable

5. Certificate of Status Desired O $8.75 Acdiional

Fee Required

6. Name and Address of Current Registered Agent

DENISON, JAMES L
7301 43 AVENUE N
SAINT PETERSBURG, FL 33709

- - S R Ve o ————r —— ——— e ¢

"~ DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE___© e :
. »_‘" 'Sigmmle.'wued ot printed namne of ngISIEY?ER a!e‘lfmd‘ titke if applicabie {NOTE: Raqisiaren Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 T 9. Elaction Campaign Financing ss.oo May Be ) . . N o ) "ﬁl.,:.\:', Lt
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees - L R
10. OFFICERS AND DIRECTORS | R ke \ = ;
TITLE P ; LT
NAME DENISON, JAMES L -

STREET ADORESS | 700 43 AVEN 2 F O co
ore-staF | SAINT PETERSBURG, FL 33709

TITLE VP

NAME DENISON, NANCY J

STREET ACORESS | 004 43 AVEN 7 2B
ClyY-sT-27 SAINT PETERSBURG, FL 33709

HILE
NAME
STREET ADURCSS -

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS R
CIY-S7- 2P ’

TITE ‘
NAME AT
STREET ADDRESS ST
CiTY-§1-2P . » - co-

~ IN THIS SPACE

- o ' * .
R LA,

e

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the information
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if mades under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B_I_ock_ it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %g :

INTED NAME OF SIGNING OFFICER O

%OR
T e, . A/ IS RS

NATURE AND TYPED O

A L Ob 77755943

ute Caytime Phone #

V A A



