- -~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 Al
DOCUMENT # P93000002134 * Secretary of State

1, Entity Name
ABBOTT APPRAISAL ASSOCIATES, INC.

Principal Place ol Business Mailing Address
104 IAZZ DRIVE PO BOX 269
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

T

04302008 No Chg-P CR2EQ34 (11/05)}

DO NOT WRITE IN THIS SPACE e AomedTor
59-3158108 Not Applicable

0 $8.75 acdtional
Fee Requirad

8. Cerlificate of Status Desired

8. Name and Address of Curment Registared Agent

oyl eyl DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named enlity submits this statemment for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registersd agent.

SIGNATURE

Sagneture, typed of ponded neme of regiskeced agent and tide § applicable {NQTE: Regerierad Agent mgnature required whan reinciatng) DATE
. Eloction Campaign Financing $5.00 may Be
FILE NOWI! FEE 1S $150.00 9 A
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O Addad to Fees Ui'[ﬂl,_jl-ll]’:i:{qnl—lg
19, OFFICERS AND DIRECTORS I 57 2 e=R00 =022 1500
TE D
NAME ABBOTT, WALTER (..

SIREET ADDRESS { 104 JAZZ DRIVE
CIiY-$1-2P PANAMA CITY, FL

TME ST

NAME ABBOTT, BARBARA H
SIREET ADDRESS | 104 JAZZ DRIVE

CITY-§T-2IP PANAMA CITY, FL 32405

T

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2P

TmEe

NAME

STRECT ADORESS
Ciry-51- 3¢

TME

NAME
STREETADDRESS
Cry-Si-ap

12. | heraby certity that the information supphied with this ﬁlm does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or diractor
of the corporalion or the recetver or trustee empowered 10 exacute this report s required by Chapter 607, Florida Statutas; and thal my nama appears in Block 10 or Biock 11 il
changed, or on an attachment with an address, with all other iike empowered.

smNATURE;MZ%%/ Uk reo L P3Bo r— “",/i;/"d’ PS¢ - 785226

SIGNATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Oirytar Phares #

S




