FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000071834 04-14-2006 90151 020 ***150.00
1. Entity Nams
NORTH FLORIDA APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
1665 INKBERRY LANE P.0. BOX 41285
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32210  US 5 0 01 2 2 0 ?
T s e OG0 A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Stats City & Stats 4. FEI Number Applied For
zZ6 - 2,8448501 Not Applicable
Ze Country Zip Country 5. Cartilicate of Status Desired [ ?8'75 Additional
ae Required
— - ——&- Nome and-Addiess of Current Registerad-Agent-—— --— - - 7. -‘Nuhe and Addresa of New Reglstered Agent— e
. . Name
SMALL BUSINESS ASSOCIATES INC
4070 HERSCHEL STREET Straet Address (P.0O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
! City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agend and ke if applicabls. (NOTE: Registared Agant signature raquired whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P [T Delete TITLE [7] Change [ Addition
NAME PUTALA, MICHAEL J NAME
SIREET ADDRESS | 1665 INKBERRY LANE SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 22259 CITY-S1-2P
THLE [ Deiele TMLE [} Change  [[] Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-§1.2IP GHY-ST-2P
TME 7 petete e Ol Clange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP ciry-§1-21P
L O] velete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S1-219
13 [ Detate THLE [3¢hange (] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 21
TME [3 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P

12. | hereby certilz that the information suppliad wilh this filing doas not qualify for the exermnptions contained in Chapter 119, Florida Statulas. | further certify thal the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer or director
of tha corporation or the receiver or rustee empowered (0 exscule 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 altachment with an address. wilh all other ke empowered.

SIGNATURE: _ “7lcbc 0 Wﬂléﬁ %’/ﬁ;Zzeoe

SIGHATURE AND “F¢ OR PRINTELr NAME OF $SIGNING OFFICER OR DIRECTOR

Daytme Prone &




