FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047465 03-09-2006 90159 006 ***150.00
1. Entity Name
JARVIS & ASSOCIATES APPRAISER & CONSULTANTS,
INC.
Principal Place of Business Mailing Addrass qu“" UL
18505 GRAND CLUB DRIVE 18505 GRAND CLUB DRIVE
HUDSON, FL 34667 US HUDSON, FL 34667 LS
s v AR RARD AL
Suite, Api. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Numbaer . Applied For
20-0876970 - Not Applicable
7ip Country Zip Country 5. Centificate of Status Desi.red O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Ageat
Nama
JARVIS, ROBERT
18505 GRAND CLUB DR Sireat Addrass (P.O. Box Number is Not Accepiable)
HUDSON, FL 34667
: “' . : ) City FL I Zip Code

8. '{he" above namedt entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
N thie obligations of registered agent.
'

"SIGNATURE "

S;gr\al:gre. typed OF prints: .r;ame ol tegustered agent and utle if applicabls. {NOTE FRegistered Agent signature required wingn reingtating DATE
FILE NOWIIl FEE l§;$150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faes
10. (3FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine D ;‘1‘_._‘ [ pelete TITLE [ Change [ Addition
NAME JARVIS, ROBERTY NAME
STREET ADDRESS | 18505 GRAND CLUB DRIVE STREET ADDRESS
cITY-ST-21P HUDSON, Ft 34667 CITY-ST-2IP
HILE D 1 oetete TITLE O change [ Addition
NAME JARVIS, CHRIS HAME
STREET ADDRESS | 18505 GRAND CLUB DRIVE STREET ADDRESS
ciry-St-2p HUDSON, FL 34667 Ciy-si1-ap
THLE D T pelete TTLE O Change [ Addition
NAME JARVIS, JOYCE NAME
STREET ADDRESS | 18505 GRAND CLUB DRIVE STREET ADDRESS
CITY-§7- 2P HUDSON, FL 34667 CITY-8T-2IP
TILE 7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CUY:S1-2P CITY-ST-2IP
Tns O Delete TILE [Jchenge [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST- 21
TTLE O Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certity that the information supplied wilh this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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 corporation o the receiver of ruslee empgwar yxecute this report quirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant véh an acdre T all oth ﬁr like empower;
SIGNATURE: 3 /7ma
alcuATuis@m TYREW OR PRINTED NAME OF BIENING OFPYCER OR DIRECTOR v D:‘E Daytime Phone ¥




