2006 FOR PROFIT CORPORATION
ANNUAL REPORT

T o s

FILED
Apr 27,2006 08:00 AV

DOCUMENT # P93000002134

1. Entity Name
ABBOTT APPRAISAL ASSOCIATES, INC.

Secretary of State

Principal Placs of Business Mailing Address

104 ZZDRVE  ~ - . .~ -0  POBOK 269 C e

PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

DO NOT WRITE IN THIS SPACE

O O

04262006 No Chg-P CR2E034 (11/05)
4, FE} NMumber Applled For
53-3159108 Mot Applicable
5. Certificate of Status Desired =) Eggesq monal

§. Name and Address of Current Registared Agent

ABBOTT, WALTERL
104 JAZZ DRIVE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registared agent, or both, i ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiis, typed or primad namo of ragishored agent and Hiie ¥ appécable

(NOTE. Ragisrad Ao 3y ature riquired when ranslating)

8. Election Campaign Financing

FIiLE NOWII FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
1 Added o Faes

10, QFFICERS AND DIRECTORS ] 1

B

ABBOTT, WALTER L.
104 JAZZ DRIVE
PANAMA CITY, FL

HiLE

NAME

STREET ADDRESS
City-5T-21P

57

ABROTT, BARBARA H
104 JAZZ DRIVE
PANAMA CITY, Fl. 32405

TiE

RAKE

STREET ADPPESS
CiTY-§T-28P

TiLE

NAME

STREET ADBRESS
CiTY-ST-217

TmE

HAME

SIREET ADDRESS
CiTy-§T-7P

WL

NAME

STREET ADDRESS
Cry-81-zp

{133

HAME

STREET ADDRESS
Sity-S1-0p

HOeS3s232
15/09/06-60091-311 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
; . report is true and accurate and that my signature shalt have the same legal offcct as i made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustae empawsred tc exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

attachmgnt with an address, with ail other like empowered.
SIGNAWRE:MMM&#
SIENATURE ARD o NAME CF ICER DR IRECTOR

inclicated on ihés report or supplam

changed, cron an

t/-2¢-06 8So -5-226

Sate TDayime Phona #

.




