(bos5fred Mail # F006 0100 D205 417 5510

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000136003

1. Enlity Name
ADAMS A+ APPRAISALS, INC.

FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
80 MOHICAN WAY 69 MOHICAN WAY
MELBOURNE BEACH, FL 32851  US MELBOURNE BEACH, FL 32951  US

AT A

08152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  me

20-5783288 Not Applicable

$8.75 Additional

5. Cartificale of Status Desired O Fee Required

6. Rame and Address of Current Registerad Agent

oy ' DO NOT WRITE
MELBOURNE BEACH, FL 32951 . E | |N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oﬁsce or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, lyped of prinlad nams of regisierad agent and Lile if applicabls {NOTE Ragistersd Agent signature required when reinsiaiing) DATE

FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Puo by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME ADAMS, BETH . .

’ . . _ R el ]

STREET ADORESS | B0 MOHICAN WAY . i !-*Lij}.':l‘r”ﬁ:”:-%ﬂ" o 55(} !
oiv-sT-2P | MELBOURNE BEACH, FL 32051 : B/ 27 - Ena- e el UL
T5LE STD ’
NAME HOWARD, SUSAN

STREET ADDRESS | 69 MOHICAN WAY to-
CITY-S1-T18 WMELBOURNE BEACH, FL 32051 . '

TITLE
NAME

e ~ .DO NOT WRITE

~ - INTHIS SPACE

NAME
STREET ADDRESS . )
CITY-ST-2IP . : - : .

TITLE
NAME
STREET ADDRESS )
CITY- ST 2P . LT L

HiLE A . . - .
NAME ’ ' - SO
STREET ADDRESS i ’ . o . h "
CITy-S7-2IP . L . , Lot

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl or suppiemental report is true andgaccurale and that my signature shalt have the sama legal effect as if made under ¢ath; that | am an officer or director
ol the corporation or tha receiver ustee empowerdthio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen i T like empowered.

SIGNATURE:

JWwan Hewars  felaoy 21 FAFHIRT

ED NAME OF $IGHING GFFICER R DIRECTOR Date Daytins Phone 4

SIGNATURE AND TYRED OAPRI




