2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000073165
E\;Il\l%at)k?'}nilALuE APPRAISALS OF CENTRAL FLORIDA,

ecretary of State

04-30-2007 90830 047 ***150.00

Principal Place of Business

320 S BUMBY AVE
STET7
ORLANDO, FL 32803

Mailing Address

320 S BUMBY AVE
STE17
ORLANDO, FL 32803

JOVI&T "~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA

Suite, AplL. #, elc. Suite, Apt. #, elc.

04252007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FE| Number Applied For
51-0528934 Not Applicable
Zip Country Zip Country » i $8_75 Additional
5. Caeriificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglistered Agent

NEAL, WILLIAM M
4811 BERRYWQOD DRIVE
ORLANDO, FL 32812

Neme il lienw N AN e ]

Straet Address (P.O. Box Numbgyr is Not Acgepjable}
clicinge - elddves S

3331 Herr\mﬁ)r ol e Drive

W Sland © FL | %5%% o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litla i applicable.

{NOTE: Regisiered Agent signature required when reinstaung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS [] Delete e Pcrage O Addition
* NAME MNEAL, WILLIAM M NAME -

. . o ot

SIREETADDRESS | 304 SOUTH BUMBY AVENUE stReet 00RESs | D 2 3 He 0 Nty e Drive

Civ-ST-2P | ORLANDO, FL 32803 £ATy-ST-2P cnvtande C( 22% )10

it VT - 3 vetete TILE Change  [] Addition
NAME NEAL, SHARLENE R NAME H‘ f rD

STREET ADDRESS | 304 SOUTH BUMBY AVENUE sroeerooress | D 230 SRS SYALN] C e
CITY-S1-21P ORLANDO, FL 32803 CITY-ST-21P Cilontd o . (-’ L™ =22 5 | Q\

TITLE [ Delete TINLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CIFY-St-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-ZIP CITY-ST-21P

e O oelete TIILE O change [ Aadition
NAME NAME

STREET ADDSIESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TNLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZI7 CITY-ST-2IP

12. | hereby cenily that the information supplied with thj
indicated on this report o supplemental report is trge a

changed, or on an atta

Al

SIGNATURE:

filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information

accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowgred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
nt gvith an adrress, with all other like empowared,

CC7 APENH

M /Zam W/l/ﬂam/ ‘//Js c7

E AND!

OFFICER DR

Daytme Phone §




