CORPORATION FILED
2007 FOR ¥ NUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # P03000000278 Secretary of State
1. Enfity Name
TURN TIME APPRAISALS INC. 02-22-2007 90015 015 ***158.75
Principal Place of Business Mailing Address
1467 ERROL PKWY 1467 ERROL PKWY
APOPKA, FL 32712 US APOPKA, FL 32712 US
R 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1873699 Mot Applicable
A Country Zie Country 5. Certificate of Status Desired liaae;esq lﬁfg;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, RHONDA J -
1467 ERROL PARKWAY Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. { am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Signature, typed o printed name of regisiered agent and titk i applicable. (NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [Jchange [ Addition
NAME DOYLE, RHONDA J NAME
STREET ADDRESS | 1467 ERROL PKWY STREET ADORESS
CITY-ST-ZIP APOPKA, FL 32712 s CITY-5T-2tP
TITLE VP Wnelele TITLE O change [ Addition
NAME PETTIS, LISAN NAME
STREET ADORESS | 1467 ERROL PKWY STREET ADDRESS
CTy-S7-21P APOPKA, FL 32712 CITY-ST-2IP
TTLE [ Detete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Delete TIMLE I change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-3T-21P
TITLE 3 petete THLE 1 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2e - CIFY-ST-Zip
THLE [} elete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and tha! my signalure shall have the same legal effect as it made under oath; that { am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an ad 5, W] { other like empowered.
7AS0T o741 74160

SIGNATURE:
SIGNATURE AND TYPED TYR!NTED NAME OFrIGNING OFFICER OR DIRECTOR Date Daytime Phoos ¥




