‘a

FILED

N a1
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2006 90078 042 ***150.00
DOCUMENT # P05000061311
4. Entity Namg
JAY APPRAISALS, INC. _ %
o/

Principal Place of Business Mailing Address B 8 0 1 28 3 0
7251 BOX ELDER DRIVE 7251 BOX ELDER DRIVE -
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
e S 36O A

Suite, Apt. 4, etc. Suile, Apt. 4. etc. 03032006 Chg-P CR2E034 (11/05)

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

ﬂO‘a73f65—9 Mot Applicable
Zip Country Zip Country 8, Confficare of Status Dogiod [ g:.;:umubm
§. Name and Addrass of Current Regi d Agent 7. Name and Address of New Registored Agent
Name
JAY, DAVID R
7251 BOX ELDER DRIVE Street Address {P.O. Box Number Is Not Acceptable)
PORT RICHEY, FE* 34668
f, City FL I Zip Code

B. The above named entily submits this stasement lor the purpose of changing its registered office or registered agent. or both, in tha State of Flerida, | am lameliar with, and accept
the obligations of regigtered agant

’

SIGNATURE

mn,wmb_mmmw.mwmaw {NOTE; i roquingd when, DATE
:FILE NOWIlI IE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* Aftar May 1, 2008 Poe wil) bo $530.00 Trust Fund Contribution. ] AddedtoFees
0. ~#... OFFICEAS AND DIRECTORS. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Detets ME [} Change [ Addition
NAREE JAY, DAVIO R RAME
STREET ADCRESS | 7251 BOX ELDER DRIVE STREET ADDRESS
CIy-Sr-?9 PORT RICHEY, FL 34668 CTY-ST- 2P
FME Nree—Presrriva ¥ 0 e e VicE PResipery Do XN s
o SEBtARMHARA—t— e SepLAK, KARA L.
STREET ADDRESS P A swEromess | 7.2 5 HoX ELOER DRILE
| omsrze . o | pagy RicREY, FL 3Y668
TLE ] 3 petsns me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
any-st- arY-5-zp .
fmE 1 Delete TME COtrage  [JAddiion
HANE RANE
STREET ADDRESS SIREET ADDRESS
on-S1 e CITY-ST-2P
it {7 Delate il Dchage [ Addillon
RAME NAME
STREET ADDAESS STREET ADGFESS
GTY-ST-7P ITv-57-20
ME O betets TMLE Jchage ] Addition
3 NANE
STREET ADORESS STREET ADDRESS
ory-s1-2p TY-ST-2P

12. theraby certify that the information supplied with this liing does not quasily for the #xemplions contained in Chapter 119, Ficride Statutes. | furthar centfy that tho Intorrmation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an otlicer or director
of tha corporation of ha recomvey o rustee empowerad to execute this repart as required by Chapter 607, Florkia Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an anm%m an address..withyall other like empowerad.

mg‘aZ - Dvid K. J/‘W /b L 1-546-/59£9

TURE AND TYPEDKR PhiyPLs MANE OF BOMING OFFICEN OR RECTOR §

SIGNATURE:

Darrure Phore &

Apr 28, 2006 8:00 am




