2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90209 015 ***150.00

DOCUMENT # P04000073165
E\kEﬁtYK'I\'-:ajr"e\/ALUE APPRAISALS OF CENTRAL FLORIDA,

10089712

Principal Place of Business Mailing Address
320 S BUMBY AVE 320 S BUMBY AVE
SIE1T STE1?

ORLANDO, FL 32803 ORLANDG, FL 32803

'llllﬂllllllillllIIII!IIHIIIHIIIIIIIIIII\IIIIIHIIIIIII L

2. Principal Placg of Busingss - No P.Q. Box # 3. Mailing Addtess .
331 ﬂremno\ﬁ' qc\.Dr‘ ?;E)) err:f\oulc‘&ea‘_
. u N
Suite, Apt. #, etc. ad Suite, Apt. #, etc. 8] o/ 04272008 ChgP CRIE034 (12/06)
City & State ity & State — 4. FEl Number Applied For
Or or\do , |:C éf’i& r\cfo f’ (_/ 51-0528934 Not Applicable
% 23! Cm&'ys A Z'DQ 512 CO&WS A 5. Certificate of Status Desired ] ?:{fqﬁﬁ‘i‘m'

6. Name and Address of Curront Registored Agent

7. Name and Address of Noew Registered Agent

NEAL, WILLIAM M
3331 HERRINGRIDGE DRIVE
ORLANDO, FL 32812

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Coda

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 obligations of registered agent.

of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
ith all ather like empowerad.

changed, or on an ﬂnachm-fnl with an address,

SIGNATURE: .

SIGNATURE
re, yped of prEmad narme of regisiersd egent and lite f appiicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe -
After May 1, 2008 Fee wil! be £550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS:i (] Detete e Clchange  [J Addition
NAME NEAL, WILLIAM M NAME
STREETADORESS | 3331 HERRINGRIDGE DRIVE STREET ADDAESS
CIvY-S1-2IP ORLANDO, FL 32812 CITY-ST-2IP
| Tme vT 1 Delete miE (O thange [ Adeition
NAME NEAL, SHARLENE R NAME
STREET ADDRESS | 3331 HERRINGRIDGE DR STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FI. 32812 CITY-ST-2P
Tme {1 etete Tme O Change (] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-S1-2IP
e 7 oetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-51- 2P
TTE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-S1-2P
TLE - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cemg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport 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

Lo1- 207- § ¥ &

Daytime Fhong #

a0k
1 *le




