FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000134662 05-02-2006 90430 003 ***150.00
1. Entity Name
PEACE VALLEY APPRAISERS, INC.
Principal Place of Business Mailing Address q U U H U Ij 3 8
234 S 6TH AVE P O BOX 806 ' o
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T v RO A R RRENAA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
22-3893409 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Addttianal
Fee Required
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, MICHAEL K
234 S 6TH AVE Street Address (P.O. Bax Number is Not Acceptable)
WAUCHULA, FL 33873
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiarad agent and titla il appticabla. {NCTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 petete THILE Ochange [ Addition
NAME NICHOLSON, MICHAEL K NAME
STREET ADDRESS | 234 S 6TH AVE STREET ADORESS
CITY-5T-2IP WAUCHULA, FL 33873 CITY-ST-ZIP
TITLE v 7 Delete MLE [ change [ Addition
HAME NICHOLSON, CLAYTON A NAME
STREET ADDAESS | 2375 FISH BRANCH RD STREET ADDRESS
CITY-ST-ZiP ZOLFQ SPRINGS, Fl. 33890 Ciy-51-21P
TITLE ST O Delete TILE O Change [T Addition
NAME NEWMAN, LISAC HAME
STREET ADDAESS | 321 TURNER AVE STREET ADDRESS
CITY-ST-2ZIP WAUCHULA, FL 33873 CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21F CIrY-5T-2IP
TITLE 1 pejete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ oetete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execujg this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an anachmmwess Wi Il othéh lik powered.
SIGNATURE: “l K

MctacL K. Nicwousod [MAYOC d25773-2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

L.




