v

. FILED
.. “2007 FOR PROFIT CORPORATION . May 21, 2007 8:00 am

ANNUAL REPORT v
DOCUMENT # PO6000068328 - Secretary of State
04-26-2007 90231 005 ***150.00

1. Entity Name

APPRAISAL OFFICE CF SALLY A. KUHN, INC.

Principal Place of Business Mailing Address
1750 BLACKWOOD AVENUE P. 0. BOX 540581

GOTHA, FL 34734 ORLANDO, FL 32854 66015952

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address H"Hm |’| |I“I Im] ll

Suite, Apl. #, elc. Suita. Apl. #, slc. 03132007 Chg-P CR2E034 (12/06)
Cily & Stlate City & State 4, FEI Nymber . Applied For
O - ([gé;? é ’ "{ Nol Applicable
2 Couniry Zip Couniry 5. Cerificate of Status Desred ~ []  98+75 Addtional
Fee Roaquired
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent
- E - - Name
KUHN, SALLY A
1750 BLACKWOOD AVENUE Strest Address (P.O. Box Numbet is Not Acceplatle)
GOTHA, FL 34734
City FL I ZipCode

8. The abowe named entily submits this slatement lor the purpese of changing its registered office of repisiered agent, or bath, in the Statle of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Iyped or prnied name of regriered agem and i il aopicable. (HOTE: Regitierad AQENT BIgrelue Hecuil b wiheh MHnELEINg} DATE
FILE NOWI!! FEE IS $450.00 9. Election Camualgn anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoed 1o Fess
10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE P O pelew WiLE [ change [ Acsition
NAME KUHN, SALLY A HAME
STREET ADDRESS | 1750 BLACKWOOD AVENUE STREET ADDRESS
Ciry-58-27 GOTHA, FLL 34734 CIFY-SF- 2P
THILE [T betate TALE ) Crange [ audition
HAME RAME
SEREET ADDRESS STREET ADDRESS
CTY-53. 2P CY-ST-2P
TIE [ peiete THLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1- 2 , CiTY-S1.2P _
ML O Detere NIE O thange [ Additian
NAME HAME
SIREET ADORESS SIREET ADDRESS
CUY-51-21P Ty -5 2P
TIILE 7 Delete HILE [JCrnge [ Adsision
HAME NAME
STREET ADDAESS STREET ADCRESS
LHY-ST-2P CIry-sT. 29
TITLE O pelere TME [) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-ap P ciy-51-29

12. I hereby cerlify thal the information supplied this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statulas. | further certily that the information
indicated an this reporl or supplamental | is true and accyrale and that my signature shall have the same legal alfect as it made under path: that | am an officer or director
of the corporation of the receiver or trysfée empowered Lo exacule 1his reporl as tequired by Chapier 607, Florida Stawites; and that my name appears in Block 16 or Block 1131

changed, or on an attachment with, af address, with al other kke empowered.
/7 /f ; %37“?%7—7.(/41)
7 omwe T Daywre Phone =

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF Sk OFFICER OR DIRECTOR




