FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000016465 ecretary of State
1. Entrry Name N _ o ok K
MATANZAS APPRAISAL OF VOLUSIA, INC. 04-06-2006 90024 020 1 30.00
Principal Place of Business Mailing Addrass
3930 5 NOVA RD STE 305 3930 S NOVA RD STE 305
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
1 I l
2. Principal Place of Business 3. Malling Address ”][II | | llI mll I | n[l m
3930 S.NOVR RD 3930 S.NOVA RD a
S;_“g ‘l“"“ #. etc. 2“3 ‘;“’" 8. otc. 03212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PoRT ORANGE FL PORT ORANGE FL 20-0849433 Not Applicable
Zip Country Zip Country . ; .13 Addi
32119 YOLUSHA 32119 VOLVSIA 3. Conificato of Staus Deeired [ ?eaeﬂeq:if:dmnal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Narme

SWAIN, KENDALL D
815 GLENDEVON LN Streat Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH, FL 32188

City FL | Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

[gnature, typed or panted nems of iegiktared agent and e applicable (NCTE: Regusierad Agent signature requred when renstatng) DATE
FILE NOW!! FEE IS $1350.00 9. Elecbon Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo wili bo $350.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTCRS 14. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE Ochange T Addition
NAME SWAIN, KENDALL D NAME
STREETADDRESS | 615 GLENDEVON LANE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA S8EACH, FL 32168 CGiTY-5T-2P
TLE O Deletn TTLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S7-2P Gy -ST-2P
Tme O Delete e (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CiTY-ST-2P
TLE 1 peleta TIME O changs ] Addition
NAME NAME
STREETADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE I Delate TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-ZIP CItY-51-2P
TME O pelets TME [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | heroby certily that the information supplied with this m does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the infonmation
indicated on this report or supplemental report is fue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the raceiver gptrustes ampowered to exacuta 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 attachmant wi ress, with all other like empowered.

33 / 74
Dute

SIGNATURI

L4 fﬂammmmmmwmmnmm

H



