2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # P93000039981

1. Sntity Name

FLORIDA ACADEMY OF IMPAIRMENT RATINGS, INC,

03-20-2007 90010 007 ***150.00

Mailing Address

P.0. BOX 3188
OCALA, FL 34478

Principal Place of Businass

P.0.BOX 3188

OCALA, FL 34478  US

us

quUuU00ss

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

AT AT

0 SW Ist Avenue 3101 SW 34th Avenue
Suite. Apt. ¥, ete ;;5‘6;? oo 01282007  Chg-P CR2E034 (12/06)
City & State ] City & Stare 4. FEl Numbet Applied For
Ocala, FL Ocala, FL 59-3182321 ot Appiicable
Zg LAl ?L%T ':?‘D[ A L%)XW 5. Certificate of Stalus Desired d §fe';ilﬁge‘:jm°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, DOROTHY C
118 S.W. FT KING ST Street Address (P.0. Box Numbezr is Not Acceptable)
OCALA, FL 34471 .
[l} i a
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its regisiared office or regisiered agert, o7 both, in tne State of Florida. | am familiar with, and accept

the cbligations of ragistered agant.

SIGNATURE

Signane, fypes o prnted NEMe Of FeZISISIEN Qe and e i apmicabie

{MOTE:!

. Regiziered Agenl signature recuirsd when reinstatng;

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust &

8. Election Campaign Financing
und Contribution. L

$5.00 May Be

Adced to Fees

10. . OFFICZRS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TILE PST 1 Delete L TiChangz & Adgition
NAME SiIMS, DOROTHY C HAME ?-f Hunter, Jr.

STREDT AD0RESS | 118 S.W. FT KING ST STREET ADDRESS g% Ft I%]:Il.ll’lg Street

CiTY-57-21P OCALA, FL 34471 CTY-57-21F cala EL

TILE 1 Delee ITLE ] Change ) Addiiion
RAME AWE

STREET ADDAESS STREET ADDRESS

CIFY-57-29 CiTY-§7-21F

TmE 3 Deiete THLE “ICnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2

TTLE 1 Delete TILE T Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2I9

MLE 1 Delete TITLE “IChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-ZIF

WLE T Detets TTLE “JCnange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-57-21

1S filing does not qualiy for the exemptions containad in Chapter 118, Fiorida Statuies. | further sertify that ths information
gectfXe and that my sianature shall have the same Iegal effect as if made under oath; that | am an officar or director

daxecyle this report as required by Chapier 507, Florida Statuies; and that my name appears in Black 10 o Block 11 if

e empowered.

Dorothy C. Sims

3/14/07

SIGNATURE:

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayume Phone #




