— FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT S ¢ t Stat
DOCUMENT # P04000073165 ecretary o ate
05-01-2006 90485 018 ***150.00

1. Entity Name
MARKET VALUE APPRAISALS OF CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Address
304 SOUTH BUMBY AVENUE 304 SOUTH BUMBY AVENUE
ORLANDO, FI. 32803 ORLANDQ, FL. 32803
T > g P RO
320 5 ’Bumw Aue |'220 S uth Bumbey fre.
Suite, Apt #, elc Suite, Apl # eic.
04122006 Chg-P CR2ED24 (11/05
Sunte 17 e 17 9 (11/05)
City 8 & — City & Slaze 4. FEI Number Applied Fod
Oclondo, EC rorde,  C 51-0528934 Nol Apiicabia
le Country Zip 4 Country . i 5875 Additional
3 3 %O 3 Ofc‘ "G e 5 ;} Q'O 9. () rle\q e 5. Certificate of Status Desired O Foe Requiret; na
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registared Agent
Name

NEAL, WILLIAM M
4811 BERRYWOOD DRIVE Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL i Zip Code

8. The above named enlity submils 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
. yrad o pinlen name of registered agem and Ltle i apphcabie, (NOTE: Regislered Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PS O peiete 1MLE [Jchange [ Additien
NAME NEAL, WILLIAMM NAME
STREET ADDRESS | 304 SOUTH BUMSBY AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32803 CITY-§7-2P
TITLE vT 7 Detete TITLE [Jchange [T Addition
NAME NEAL, SHARLENE R NAME
STREET ADDRESS | 304 SOUTH BUMBY AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITy-8:-2P
TILE O pelete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTy-S1-2P CITY-55-2iF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
TITLE O celete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certity thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this repovt as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an anachmenlwnh an address. with all other like empowered

SIGNATURE: "\A WA {\AA Aot 40115114 1Y

SIGNAJURE AND TYped Ik m’nﬁ M\or SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #




