FILED
2007 FOR PROFIT CORPORATION Jan 18. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P05000007044
1. Entity Name 01-18-2007 90093 049 ***150.00
APPRAISAL SERVICES OF ORLANDGC, INC.
Principal Place of Businass Mailing Addrass
4357 FOX STREET 4351 FOX STREET quuumw s
ORLANDO, FL 32814 LS ORLANDG, FL 32814 S
RS TS AT
Suile, Apt. #, etc. Suite, Apt. 4, elc. 01122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number -2 744 33 Apphied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ' . $8.75 additional
5. Certificate of Status Dasired O Fae Requiredl o N
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LlNCOLN RD Street Address (P.O. Box Number is Not Acceptatsle)

SUITE 400 ;.
MIAMI BEACH_FL 33139

: City FL Pp Code

8. Tho abovg named entity submils this statcment for the purpose of changing its rogistored office or registerad agent, of both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sglar e, typad 0 pnnted Ndre of vy e el g e A dpohcan'y {NUITE Rey sl AQund sigriaiurn g wown ronglating) b1
FILE NOWIII FEE IS $150.00 8. Eloction Campalgn Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PRES O Delete TITLE [ Grange [ Adgtition
NAME VANDER MAY, TODD NAME
STAEET ADDRESS | 4351 FOX STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32814 CITY-ST-ZiP
TILE SECR 1 Delete TITLE [Jchange [ Addition
NAME VANDER MAY, MARY NAME
STREET ADDRESS | 4351 FOX STREET STREET ADDAZSS
CITY-ST-21P ORLANDO, FL 32814 CHIy-§T-21P
THLE [ pelete TITLE [Icnange  [] Addition
NAME NaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
r e O3 petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-51-712 GiTY-ST-2P
Tine O pelete THE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 oIy -51-21p
TITLE O nelete e Tichange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CRY-81.77 GiTY-SF-7IP

12. | hereby certity that the mforrnahon supplied with this filing does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supguerpnial reporiys true and accurate and that my signalure shall have the same legal sffect as if made under cath; that | am an officer or dirsctor
of the corporation or the rec owered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach owered.
d Valt:ler Ma
SIGNATURE: NATURE AND TYPED OR PRINTED NAME OF fﬂlNﬂFlCER :DIHECTOR ///(/%'06 7 ﬁ 7;&“?{: /{f}

i 7/



