2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000167807 Apr 07,2008 08:00 Al
1. Enthy Name S
ecretary of State

ADVANCED INSURANCE APPRAISERS, INC.
Puncipal Place of Busingss Maihng Adaress
391 KENSINGTON ST. 391 KENSINGTON ST.
e e ”"““’ ”‘ ||W Im‘ I|H‘ ||m Ilm ”l‘l |“H ‘lll‘ ‘lm ||“| |||l||‘ H ’II‘
2. Principal Piace of Businass - No PC. Bos # 3. Mailing Adcress

Suite, Apl. #, e1c. Suile, &g, #_ et 15t MOORE CR2EQ34 (10/07}

City & State Ciy & State 4. FE' Number Appiiad For

. 20-2075074 Not Apslicable
2 Couniry @p Goumry 5. Cerificate of Stafus Desired B ggg{gﬁ?&iﬁo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOVERT, CPA, DON

21942 EDGEWATER DRIVE Siree; Address {P.O. Box Nember s Nol Azceptable)

PORT CHARLOTTE FL 33952 '

Ciry FL Zip Code

8. The aoove named arnly submits this statement for the purpose of changing its registered office or regiaterad agent. or cots, in the State of Flonda. 1 am farmibiar with, and accent
the chbgatiang of registerad agent.

SIGNATURE

Canrtare Lged o o pan e o Mg PG LA W8 [ LALG HOTE Reguiaas AZ0rT e it lumr @ quuas #nor naretaln gb DATE

-FILE-NOW! -FEE: 1S $150.00 "y
i After May 1, 2008 Fee Will Be 5550 oo ‘
“ Make Check ?ayable tu Florida D-parlmem of State

9, Electon Camoaign Fnancing  $9.00 may Be
Trust Furd Cenmisution [] Added to Fees

10, QFFICERS AND D|RF("TOH$ 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

Tt 6l | Cl 5 Addition
IT: E— PSTD [T peete TILE UI"'I'I!-? ” " :v}':F_“:[ change 1 Avaitio
NAME VAIRQ, LEONORA A HAME 1a ,‘1,, ,wj -BI_H.: '.-5‘:_ LR

STREET ADDRESS {391 KENSINGTON ST. STREET ADDRESS LA et AL

Gy - s1-21e PORT CHARLOTTE FL 33954 CIy-£1-21

TILE VD [ Devete TIILE [T Crange (] Aaditon
NAME VAIRO, GLORIA NAME

STREFTADGRESS | 23450 FREEPORT AVENUE SIREF T ADTRESS

S -51- 217 PUNTA GORDA FL 33948 CATY-S1- 2

TIvEE 3 Davete THLE [ Ciange [ Aduition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 25 CITy-51-2P

TEE [ peiete L [} Change [ Adgditon
HAME HAE

STREET ADGRESS STREET ADIRESS

oITY-ST-2p CITY-5T- 2P

e {J peee T [0 Change  [C] Aaditon
HAME HERE,

SIREET ADDRESS STREET ADORESS

CITY-51-29 CITY- 51- 20

TITF O peele TILE O crangs T Aadibon
MNAME HAWE

STREET ADDRESS STAEET ADDRESS

oIy §1-20 CHY-S1- 2

12, ! hareby certify that tha informaltion suonbed with this fiing does net gualty for the exametions contained in Section 119, Flende Statutes. | furtner cartity that the isformation
|ndlcat o on this rePOrt o supplemental repor is treg and seourate ana thal ny signature shall have the samg tegal eftect as (f inade under oail that | am an officer or dioatur
of the corporation o the receiver ot trustee empowered 10 execute this report as renuired by Chapter 607. Franda Statutes: and that my narmre appears in Block 13 or Block 11
if charged, or on an attachmennwith an address, with all olher like empoweres

SIGNATURE: d U Oy S// 2/og (1) sz 35/

\_Aﬁu}u‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fore r o Bnone x




