-"?\_..
, FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

DOCUMENT # P04000047465 Secretary of State
1. Entity Nama
IJr@gVIS & ASSOCIATES APPRAISER & CONSULTANTS,
Principal Place of Busihass Mailing Addrass
18505 GRAND CLUB DRIVE 18505 GRAND CLUB DRIVE
HUDSON, FL 34667 LS HUDSON, FL 34667 US
T TP B SR AL AR AOAR G IR R
Sulte. Apr. #. etc Sute. ARt #. etc 02272008  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Apphad For
20-0876970 Not Applicable
Zip Country 2 Country $. Corlificals of Stajus Desirad O g‘g';ilﬁ?:c"“““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARVIS, ROBERT
18505 GRAND CLUB DR Sireel Address (P.0. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL l 2ip Code

8. The above named eniity submits this statement for Lhe purpose of changing ils regislered olfice of registered agent, or bolh, in the Slate of Flariga. | am lamiliac with, and accepl
the ohiigatiens of ragisterad agent.

SIGNATURE
Signature, lypod o praled narm® ol regIneed agen! Snd |ie I BREvCADS {HGOTE Regsiersd Agent sipnay,ts rayuted when rmnglaing) BATE
FILE NOW!!! FEE IS $150.00 9, Elecnon Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Conlributian. O  AddedsoFees
10. CFFICEAS AND DIRECTORS 11. ADOITIONS/CHANGES T30 OFFICERS AND OIRECTORS IN 1
TITLE D (7 peles TITLE {7 Change [ Adcan
NAME JARVIS, ROBERT NAME UDIOGDSRETIR
STRECT ADDRESS | 18505 GRAND CLUB DRIVE STREET ADDRESS 040508-5004 2-005 150,00
CITY-ST-25P HUDSON, FL 34667 CITY-ST-21P
TILE D ] oeete TITLE [ Change [ Acdition
NAME JARVIS, CHRIS NAME
STREET ADDRESS | 18505 GRAND CLUB DRIVE o | STREET ADDRESS
Y- 8T-21P HUDSON, FL. 34667 CITY-ST-ZIP
TITLE D [ pelete LE [l Change  [J Addition
HAME JARVIS, JOYCE RAME
STREET ADDRESS ; 18505 GRAND CLUB DRIVE SIREET ADDRESS
CiTY-ST- 2P HUDSON, FL 34667 CiTy-8T-21P L. - .
TINE 3 pelete TILE [ Change  [] Adcinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITy-§1-2i0
TILE (7 Delete TILE {7 change (] Acorticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Detete fii%4 . O Change [ Adon
NAME NAME
STREET AUDRESS STREET ADDRESS
cIry-s1-21p CITY-51-2IP

12. | nerabtsy cernfy that the information supplied with this filng does nct gualify for the examptions contained in Chapter 118, Fierida Statutes. ! furinar certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il mads under oatn thal | am an cfficer o direclor
ol the corperalion or the rpeerver or Lrustee empowersd lo oxeculs this report as required by Chapler 607, Flonda Slatuies; and thal my name appears in Block 10 or Block 17 4
changed, or an an attacftgent wily an adoges all ather hika empewerad.

SIGNATURE: _ MW | 9L\5l08 57 363 T8

HANATURE AND TYPED OR PRiNTRD NAME GF SIGN/ING OFFICER OR DIREGTOR Daytme Phone




