FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000146633 02-05-2007 90079 026 ***150.00
1. Entity Name
A 3 DAY APPRAISAL, INC.
Principal Place of Businass Mailing Address q YuuJuws
20 N HALIFAX PO BOX 7497
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32116
TS oS [ X WSS RN T AT

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01262007 Chg-P CR2ED34 (12/06}

City & State : City & State 4, FEl Numbher Applied For

- 20-3749655 Nol Applicabla
le' . Country Zip Cauntry 5. Cenificate of Status Desied 1] Ease.zsq Ln;ged;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— Name
SWEENEY, JAMES
20 N HALIFAX Straat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, lypad o ponted name o regisiered agent and title il appecable. (NOTE: Regstered Agent signature reguired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 pesele TILE O change 7] Addition
NAME SWEENEY, JAMES HAME
STREET ADDRESS | PO BOX 7497 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32116 CITY-ST-21°
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE (Tl change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelere TILE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-2P
TITLE ' [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ILE O palele TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12, | hargby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is trug and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgress, wih all other like empowered.

SIGNATURE: st X 13 /0') 3Bl ASS-333)

TE\Q\HE o#mna QOFFICER OR DIRECTOR Date Daytime Phone #




