2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: —T— Jul 14, 2005 08:00 AM
DOCUMENT # P97000086123 - Secretary of State

1. Entity Name
ISLAND APPRAISAL, INC.

Principal Place of Business ._ . . Mailing Address
128 SAN JUAN DR ) PO BOX 500
ISLAMORADA, EL 33036 TAVERNIER, FL 33070

(WO R

06222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTr——. Roplied For
65-0787033 Mot Appliceble

0 $8.75 Additionai
Feo Raguirad

8 Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

|

5% SAN JOAN DR - - DO NOT WRITE
ISLAMORADA, FL 33036 I N TH |S SPAC E

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ———e i -
Signaturs, typad or printed name o registered agent and tille if applicanie. {NOTE Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did nof receive the prior nofice.
10. OFFICERS AND DIRECTORS T [ ) ) ] S
T PD ) ]
NAME ROSENDALE, PATRICIA
STREET ADORESS | 128 SAN JUAN DR
omy-$T-P | ISLAMORADA, FL 33036 UNDONTa 72794
me 1T 0 IWA4/DE-B000R-021 150,00
HAME
STREET ADDRESS
CITY-5T-21P
TRLE - T T T T
NAME

e DO NOT WRITE

m " IN'THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIry-53-2IP

TME

RAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; an acdress, with all other like K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER ON DIRECTOM Daylime Phone #

cwered
SIGNATURE: _7 2t A %&KCZ‘/& 7-//-05" 305 Sr7-7382-



