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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___ L ng.'c; [} A&el‘m 36—'% - Tonec.
‘ ( e of Corporatidn)

DOCUMENT NUMBER: Po oo 2& 15

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mevie T, Shiedaed

{Name of Contact Person)

X peaie ) Gopraisads Tinc
Vv (Firm/Company)¥

SE1S Hammocde Tsles D,

(Address)

Napls  FrL 34119

i (City/State and Zip Code) i

For further information concerning this mauer, please call:

 Mowie Shnehe L 239 , 352 /37,

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ‘ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

. January 10, 2007

MARIE STRIEBEL

IMPERIAL APPRAISALS, INC.
5815 HAMMOCK ISLES DR.
NAPLES, FL 34119

SUBJECT: IMPERIAL APPRAISALS, INC.
Ref. Number: POG00O0028194

\ We 'have received your document for IMPERIAL APPRAISALS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Photo copies are not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

| if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton :
Document Specialist Letter Number: 907A00002155

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS .

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of e
in order to change its registered office or registered agent, or both, in the Sitate of Florida.

1, The name of the corporation:_@_%’ f}.’pﬂa: :snjj’ 7.
2. The principal office address:_ S&/5~ [F= o Is -( 3

3. The mailing address (if different);

4, Date of incorporation/qualification: 2/2’"//26706 Document number: Z ,Q [ OOOQZZZQ 2

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ﬂ/)aﬂ'e 471/245&/
07 10 ™ e Mo
leg, [t 24j0f

6. The name and street address of the new registered agent (if changed) and /or registered office =)
{if changed): /‘W w‘/ 2, {-,gn&
) e
e PALY :
we. St 2 T
ke Lghs D). D 259
(P.0 Box NOT acceptable) . o 2
Myl EA
aple /}5& Sy//L7 @ A
5 -

The street address of its .reglislered office and the street address of the business office of its registered agenl,'i‘
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board, or thé corporgtion has been notified in writing of the change.

Ma,sﬂe Shiibhel Cuwnes

{trinied or fyped name and Ti

I hereby accept the appointment as registered agent and agree (o act in this capacity.

1 firthér agree to comply with the provisions of%n'! stquutes relative 1o the proper and complete performance

of my duties, and I qmﬁzymiliar with and accept the obligation of my position as regisiered agent. ‘Or, if this
ociiment is being filed mereéy to reflect a change in the registered office address, T hereby confirm that the

corporatiopdras béen notified in writing &f this change.
12/, / 0L

= (Dute)

egistered Agent)

If signing on behalf of an entity:

Mave. Shhed

(Typed or Printed Name)

* % * FJLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OFF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CRZEQ045 (8/05)



