FILED

2005 FOR PROFIT conpoiumon Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000005426 : 01-12-2005 90008 024 ***150.00

1. Entity Name

APPRAISAL OPTIONS INC.

Principal Place of Business Mailing Address
600 NORTH THACKER AVENUE 600 NORTH THACKER AVENUE 5 0 0 u 1 927
SUITE B-6 SUITE B-6
KISSIMMEE, FL 34741 . KISSIMMEE, FL 34741
P e INAOE AR ARt OOy
220 E Monyment Avevvel 240 E. Vlonyument Avevre
Suite, Apt. #, etc. Suite, Apt. #, etc.
v 01072005 Chg-P CR2E034 (10/03)
Suite D Suite
City & State City & State, 4. FEI Number Applied For
(SSimmepe, L Kigsimmee FL 59-3486955 Nol Applcabie
" 7 bd
ze, 3 ({79{ / Coijmsy A - —-‘leg L{ v ff , CF;“% ﬁ 5. Certificate of Status Oesired (| geae gesql‘:s:;"ma'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agem
R s e S T EE == ~ e L Namg - ee——a s T ———— e -
DERING, MELISAR
3170 BOGGY TERRACE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE
Signawre, yped o printed name of registered agent and ntle it applicable (NOTE: Regisierad Agent SiGNAlLIe required whien Feintiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME DERING, ALEXANDER M NAME
STREET ADDAESS | 3170 BOGGY TERRACE DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE v O pelete TITLE [T Ctange (T Addition
HAME DERING, MELISA R NAME
STREET ADDAESS | 3170 BOGGY TERRACE DRIVE STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34744 CITY-ST-2P
MLE [3 pelete TITLE [ Change [ Acdition
NAME NAME _
STREET ADDAESS | - - - - STREET ADDRESS - : : ’ - g
CITY-§1-21P CRY-ST-2P
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 3 elete TTLE O Change [ Addition
NAME NAME
STREET ADDHF.SS. STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o upp!ememal reporLisiue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
i efed ared 10 exaculpAhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Alexander M. Deyina {/’7/05 (ko) 518-144,7

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER CR DIRECTOR J ale Daytime Phone #

J




