2007 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P05000028165 Secretary of State

1. Entily Name 03-14-2007 90032 048 ***150.00
ON TIME APPRAISAL ASSOCIATES, INC.

Principal Place of Business Mailing Addross
4160 ELDORADO WAY 4160 ELDORADO WAY

B e R

2. ngt):lpal Placeof Busmess%ﬂ. %rﬁs’)‘n C\ M(éﬁ

Suile, Apt. #, elc. Suile, Apl. #, otc. O 15t MOORE CR2E034 (10/08)

WoToomne FL Toorg L [ s [

S;fO\L_lO COWUSP, _%DO((_,‘.O CO”"&é H— 5. Cerlificalc of Slalus Desred [ ?i-zfm‘:f’e"c:‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JOELE
709 S. HARBOR CITY BOULEVARD, SUITE 230 Streel Address (P.O. Box Number is Not Acceplabic)
. ¥
MELBOURNE FL 32901
City FL Zip Code
)
8. The above naresd entity s ™« this slalemenl fr the purpose of changina its regiclered office or rogistered agent, ot bolh, in the Slale of Flonida. | am familiar with, and accept
the obligation® _sroe o - _
SIGNATURE _ .. - - ) S R = -
Anale. IYPsa oF proled name O _gesfercaaant & alle r applicab’a. (NG, ry aslIRren Agen? Signature dCoure e wien rerslzting) CATE
HI
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution.  [] Addedto Fees
Make Check Fayable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o : [ Delale 1 [ change [ Addition
NEME SUTPHIN, RUTH P NAMI
siprEy Aonness | 4160 ELDORADO WAY SIRIL] ADDRESS
civ-si-ap | MELBOURNE FL 32934 CiTY 51- 2P
I 07 otore IiF C1change 3 Addition
AR NAKI
STREEFADDIYSS STRECT ALDRFSS
CilY sI4p GIFY $1 4
e OJ Detere . DI change [ Audition
NAME - NAM!
SIRCEL ADDRCSS SIRECT ADNRESS
CITY SI-71P CITY §T 2P
nme [ Detete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST- 2P Cy-§1 71
HLE 1 oelere it [ change [ Addition
NANE NAME
STRIHT ADDRESS SIRELT ADDYE S5
ClIY ST-21P CiY S 21P
nir J colele nnt [ chiange [ Addilion
NAME NAME
STRECT ADDRESS SIRCET ADDRESS
ClY-Si-2IP CIY ST 7P J

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Scction 119, Florida Statutes. ! further certify that the information
indicated on Ihis reporl or zupplemental report is rue and accurale and hal my signalure shall have the same legal aifecl as il made under oath: hal | am an officer or dircclor
of the corporation or the receiver or ruslec empowered o execulo this report as required by Chapler 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an aflagchment wilh an address, with all cther like empowered.
SIGNATURE: @9’\ \ et f. Sﬂﬁoh N, Quner_3-3-07] (284 2968

SIGNATURE AND TYPED OR #RlNTED MNAME OF #IGN!NG OFFICER OR DIRECTOR Calg Jayirre Prone §




