2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000007044

1. Entity Name

Secretary of State

01-27-2006 90036 003 ***150.00

APPRAISAL SERVICES OF ORLANDO, INC.

Principal Place of Business

4351 FOX STREEY 4351 FOX STREET
ORLANDO, FL 32814 1S ORLANDO, FL 32814 U©S

Mailing Address

e S D W A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEI Number Applied For
~{ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ []  P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC, L =

44 W. FLAGLER ST. Street Address (P.Q). Box Number is Not Acceptable)

SUITE 675

MIAMI, FL 33130

“

J City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bmh in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signawre, yped or prwded name of regetienad agent and e ! anpscabie, {NOTE; Regpstomd Agent sgrachare recuured when rensiatmg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petete TLE [ change  {T] Addition
NAME VANDER MAY, TODD RAME
STREET ADORESS | 4351 FOX STREET STREET ADDRESS
CITY-57-ZIP ORLANDO, FL. 32814 CITY-5T-21F
TIMLE SECR O petete e [Jcrenge T Addition
NAME VANDER MAY, MARY RAME
STREET ADDRESS | 4351 FOX STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32814 CITY-S7-3P
TILE [ Delece TITLE O crange  [J Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZiP oiy-S1-2P
MLE O oetete WLE Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Dekete TILE Cdchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GiTY-ST-3°P
TTLE L] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 oTY-S1-017
12. | hereby certify that the information supplied with this lll::? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have ithe same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to 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 attaciment with an address, with ab other like empowered / / {/o
7-22
/) 8s]¢ Lz 3

Dayime Phone #

SIGNATURE:




