APpr 19, 20006 s:0V am
ecretary of State

04-10-2006 90330 019 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000152808
1. Entity Name
ACCREDITED APPRAISAL ASSOC. OF N.E. FLORIDA,
INC.
Principal Place of Business Mailing Address
43238 FREEDOM DR 43238 FREEDOM DR . 5 0 0 1 04 08
CALLAHAN, FL 32611 CALLAHAN, FL 32011 .
ST v OO A

Suite. Apt. %, elc. . Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)

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

20-1866922 Not Applicable
. z Gountry Zin Country 5. Certificate of Status Desired ] Ei’;;ﬁ:ﬁ:ﬁonm
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
B : Name
LAYE,LB. JR i
795-C, BLAND|NG BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PK, FL 32065-
City FL | Zip Code

8. The above named entity subynits this statermnent for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

B S

SIGNATURE -

Fagmalae Lacd e s e 188 0 3001 A WAt e (5 SELIL AR W G ARET ST D W 1A K Zalz -

FILE NOW!Il 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 to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE COBD [ pekete TIRLE Dm Ol Change B Rddition
FAME PARSLEY, DAVID R FAME 7obD L-”OHK =S
STREET ADUESS | 43238 FREEDOM DR smeeTaniess | 43238 Freenom DR
ciY 81 ap CALLAHAN, FL 32011 or st ar c,;u,gyw, ~L 320
THLE oM O Detete TLE O change T Addition
RAME PARSLEY, JUDY A AME
STREET ALLRESS | 43238 FREEDOM DR STREET ADURESS
cITY ST 2P CALEAHAN, FL 32011 oY ST 2P
TTLE [T petete TME Ochange T Addition
LAME FAKE
SIREET ALERESS STREET ABERESS
o 1 ap o ST 2t
THLE O perte e O chage T Addition
LAME LAME
STREET ADDRESS STREEF ADDRESS.
orv 8T 2F o ST e
TITLE [ pskte THLE O Chanye 3 Agdition
LAME LAME
STREET ALGRESS STREET ALDRESS
CIIY ST AP orv &1 2P
TME [ pekte TAEE CIcoangs [ Aduition
LAME LAME
STREET ADDRESS STREET ALDRESS
o ST ap ar sT e

12 | hereby cerlify that the mtormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have e same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: Learnc?

SIGNATURE AND TYPED OR PRINTED MAKE OF S IG OFFICER OR DIRECTOR S SAd L R w




