FILED

2006 FOR PROFIT CORPORATION v Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000114118 ecretary of State
1. Entiiy Name 04-07-2006 90019 048 ***150.00
ONE APPRAISAL AVENUE, INC.
Principal Place of Business Mailing Address
1359 SANIBEL LANE 1359 SANIBEL LANE puvasav -
MERRITT [SLAND, FL 32952 MERRITT {SLAND, FL. 32952 . )
- i i
2. Principal Place of Busness 3. Mailing Address , ill i
Suits, Apl #, elc. Suile, Apt, ¥, otc.
03012008 Chg-P CR2EU3M (11/05)
Clty 8 Siaze ’ City & Stare 4, FEI Numbar Applied For J
' 206-35F0673 Not Apphcable
zip Country Zip Courtry . $8.75 Addisonal
5. Ceriificate of Status Desired [m] Foe Raquired
4. Nams and Ad of C nt Reg d Agent 7. Name and Address af Now Regt wd Agent
Name
BROWN, CHRISTOPHER D
1359 SANIBEL LANE Street Adaress {P.O. Box Number is Not Accepiable)
MERRITT ISLAND, FL 32952
. City FL l Zip Code
8., Tho sbove named entity submits this statemant for the purpoge of changing its registerad office or ragistered ageni, or boih, in tha Stata of Florida. | am tamillar with, and accapt
" the obligations of registered agent.
glGNATUHE
. 8, IyPued G pFATRO 3o of regismed aganl a4 Wls J appécabe. INOTE Flogaiered AQanl £0M0al 1O whalh s stalngl DATE
FILE NOWID FEE I3 $150.00 9. Efaction Campaign Finencing $5.00 Moy 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddeotoFees
10. QFPCERS AND DIRECTQRS $1. ADDITHONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
e CEO 3 Detete me D Creoge  [J Aadition
MAME BROWN, CHRISTOPHER D NAME
STREET AQORCSS | 1358 SANIBEL LANE SIREET ADORESS
CITY-§1- 0P MERRITT (SLAND, FL 32552 oy S1-a0
e O petee e O Crange [ Acation
NAME RAME
STREET ADDRCSS . STRECT ADORESS
onr-ST- o ony.Sl-ap
e 3 peee e O3 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.SR2p ©IY-ST-TP
e [ Detete e [ crange ] Addition
RAME NAME
STREET ADDRCSS. STREET ADDRESS
Oty-51-f CIry-S5-89
Tme (7,50 miE Ot [ Axion
NAME ot
STREET ADORESS STRECT ADOHESS
cny-S1-2P CITY-SE- 2P
e 3 Detete mie Ocrange  [JAstiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cir-S1.0P CHY-81-IP
12, | hereby centify that the in‘ormation supphed wilh this rll‘::vg doas not quaify for the exemptions conlained in Chapter 119, Flonda Stalutes. | further certify thal the Intosmation
wdicated on this repon or supplemental repord is true and accurate and that my signature shall have the sama legal elfect as if made under calh; thal | am an officer o direcior
of Ihe COrporation or The receiver O LSIGE aMpPOwered to sxacuis this raport as required by Chapter 607, Rorida Statules: and thet my name appears in Block 10 of Block 11 if
ol on an atia; o . dress. with allothet [ike ampowered.
SIGNATURE: [Proe—r o (6. (32)412 - 24T
O NANE OF BIGNING OFFICER OR DIRECTOR Duse | —— Deyirne Prore ¢




