2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2007 8:00 am

DOCUMENT # P06000136003

1. Entity Name
ADAMS A+ APPRAISALS, INC.

Secretary of State

03-07-2007 90002 004 ***150.00

Principal Place of Busingss

80 MOHICAN WAY
MELBOURNE BEACH, FL 32951 US

69 MOHICAN WAY

Mailing Address qu U 6 U rA
MELBOURNE BEACH, FL 32951  US B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEENumbes . — Applied For
‘20 5?332?? Not Applicable

Zip Cauntry

Zi Count it
P Ly 5. Certificate of Status Desired [ Eeae';iﬁ:é“c’“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistersd Agent

HOWARD, SUSAN
69 MOHICAN WAY

MELBOURNE BEACH, FL 32951

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

Ion

:"8. -The above named entity submits this statement for the purpose of changing its regigteied offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

Spsat  Hounde ligan %ﬂé‘é 3-5-0F

0y
* SIGNATURE
. . ) Signature, Iyped of printed name of regisiered agent and ue it applicable. (NOTE: Registered Aq.£n: dunafure required when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME | ADAMS, BETH NAME
STREET ADDRESS | B0 MOHICAN WAY STREET ADORESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-7IP
TImE STOD [ pelete TITLE {T thange [ Addition
NAME HOWARD, SUSAN NAME
STREET ADDRESS | 69 MOHICAN WAY STREET ADDRESS
CITY-S1-2IP MELBOURNE BEACH, FL 32951 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 3 Delate TITLE [J change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$7-2P CITY-5T-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-21P CY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg
of the corporation or the receiver gf-
changed, or on an attachment y

SIGNATURE:

i 4

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o, execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w/ - 3-50F U FFroz3

Cayiima Phona »




