2005 FOR PROFIT CORPORATION ' ADr 28?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P04000073165 ecretary of State
1. Entity Name 04-28-2005 90175 022 ***150.00
MARKET VALUE APPRAISALS OF CENTRAL FLORIDA,
INC.
Principal Ptace of Bugsiness Mailing Address
304 SOUTH BUMBY AVENUE 304 SOUTH BUMBY AVENUE
ORLANDO, FL 32803 ORLANDQ, FL 32803
T v L0 AT AR

Sulte, Apl. #, etc. Suite, Apt. #, atc. 04172005 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEl Number . Applied For

—'5' 1—05A 5724 Nat Applicable
ap Country dp Couniry 5. Certificate of Status Desired O ?g'gesqgg:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEAL, WILLIAM M
4811 BERRYWOQOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
: City FL l 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 obiigations of registered agent.

SIGNATURE
8, yped of printed name of tegrsiarad aQent and Lie if applicabla, {NCQTE: Ragminted Apent signature requied when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS O peete TILE [J change [ Addition
HAME NEAL, WILLIAM M NAME
STREET ADDRESS | 304 SOUTH BUMBY AVENUE STREET ADDRESS
CiTY-S1- 2P ORLANDO, FL 32803 CITY-ST-2P
TIRE VT ) [ Delete TILE O change [T Additien
NAME MNEAL, SHARLENE R NAME
STREET ADDRESS | 304 SOUTH BUMBY AVENUE STREET ADORESS
Criy-51- 4P QRLANDO, FL 32803 Ciry-S1-np
TMLE O potete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE 3 pelete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1- 2P CIvy-ST1-2I9
TME [ pelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTy-ST-2IF
THLE 1 pelete e O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-2IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wif | other like empowered.
sianature: Al M 4 Aud al-§i7-gE5

RE MND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #




