- o~ - FILED
2007 FOR PROFIT CORPORATION Jun 13, 2007 8:00 am

ANNUAL REPORT (AR) 5/4 Secretary of State

DOCUMENT # PO6G001 4’5054 05-04-2007 90082 044 ***150.00
1. Enlily Name
;rh?éJE VALUE APPRAISAL OF THE FLORIDA SUNCOAST,
Principat Place ¢l Business Mailing Agidress
i v 66018966
A0 T GO R
2. Principal Place of Busingss - Ng P.Q, Box # 3. Mailing Address
Suile, Apt. #. clc. Suite. Apl. ¥, etc. 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & State 4. FEI Number Applicd For
gl-z29117 Nol Applicable
i Couniry Zip Counlry 5. Cerlificale of Stalus Dosirod 0 ?i'gesq:’:;:“"m'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agen
N
MYERS, JOHN H i _ _
2831 RINGLING BLVD. Sirecl Addross (F.O. Box Number is Nol Acceplable)
SUITE B-107
SARASOTA FL 34237
Cily FL [ Zip Code

&, The abova namad enlily submils lhis stalcment lor Ihe purpesa ol changing iks ragistared olfica or rogrsiered agenl, of both, in the Stale of Fiorida. | am tamiliar with, and accopl
e cbligalions of registored agent.

SIGNATURE

T, Wedal (1 Adod naTe £r b ) pgen ol ol ¢ male bk TRGE D paborerd Anertt SKa-RalUnD o s wesce -enrrstlend 2hT:

FILE NOWIil! FEE IS $150.00
After May 1, 2007 Fea Wiil Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Addad to Feas

10. __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

it Plles vavT. P [ elete mu O Change 7] Adefiion
HAwn Geor 62 K. Aosc e X PR nna

SIRT) ADDEFSS ‘ 94N SBevh. oF Prgsi QM{ bz SINLTADDNE 5%

olY-S§1-21p = A Sot, FL.3H2356 CHY 1 /P

Hitt ] Detcle 1L [ Change 7 Addilion
AR A

SIHL | ADORI S SIRLE | ADDRE S5

CIY 81-2P Gl s oae

i O oolee Ik O cange T Aadition
HAMI NAML

SIRE| AIPRLSS SIRT | ADDALSS

mre g zie” [T T - Ciy 51

i [ Delete 1 O change (7 Addision
N NAM

SEL | ADDR 58 SHLLI ADDRE 55

cife S 2 R sl

nin 3 oolele i O Change (3 Aduition
WA NAM

SIRLI ADDRESS SIFEL ADERE 55

CINY-S1-ap oY ST 2w

1 3 beivse e O thange [ Adorion
M NAM

SR ADDRESS SIHLL | ADDI.SS

ciy si1-4p ClY 8t ZIP

12. | hereby cerlily thal the informalion supplicd wilh Ihis filing doas ol qualily for he exemplions containgd in Seclion 119, Flonda Slatutes. 1 further certily that the information
indicaled on Lhis reporl or supplomenlal report is irue and accurato and thal my signature shall have Ihe same legal ellect as il made undor oath; thal ) am an officer or dircclor
of Iha corporation of the receiver or irusice empowered lo oxoculo this roporn as tequired by Chaplar 807, Florida Siatutes: and that my name appears in Block 10 or Black 11

if changed, or o0 an allachment wilh an address, with 2lt other ik powered.
SIGNATURE: g _Lg. ,é -~ eTErREE . Guscuve I - ‘//I 7/0'7 - 941266. 7399

EIGNATURE AND TYPLD OH PRHTED NAME OF SHINING OFFICER OR DIRECTOR e Duyrn Hhona &




