FILED

Apr 09,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000044418 04-09-2007 90056 007 ***150.00

1. Entity Name

BONEY-CARR APPRAISERS, INC.

499 N SR 434 499 N SR 434

Principal Place of Businass Mailing Address 4 n 05 3 17 0

STE 2129 STE 2129 )
ALTAMONTE SPRINGS, FL 32714-170 US ALTAMONTE SPRINGS, FL 32714-170 US :
P R T S [ e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & Statle 4, FEI Number Applied For
58-3191310 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 0 Eggi Sg:ci’:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CARR, DERRICK G
499 N SR 434 Strest Address (P.C. Box Number is Not Acceptable)
STE 2129
ALTAMONTE SPRINGS, FL 32714-2170
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o panted name of regrstered spend and ble if applcabie, {NCTE: Regustered Agent sigratuee requred when reinslaling} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECYCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE [J Change [ Addition
NAME CARR, DERRICK G * NAME
STREET ADDRESS | 499 N SR 434, STE 2129 STREET ADDRESS
CIrY-ST-7IF ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S3-21P
THLE [ pelete TILE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE O Change  [J Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iMLE [ Delete TMLE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or thg receivar or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a t with an address, with all othgr like empowered.
SIGNATURE: @ DELRE 6. Chee 26> G>F5208r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phong #




