2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F980b0035650 - Apr 24,2008 08:00 AM
1. Envity Narma Secretary of State
APPRAISAL ASSOCIATES OF THE TREASURE COAST,
INC.
Frircipal Place of Business Mailing Acdress
1858 OLD DIXIE HWY 1858 OLD DIXIE HWY
T A A
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Adarass

Sute, Apt. €. Sl Apt. . 0IC. 1st MOORE CR2E034 {10/07)

Cay & Sate Cuity & State 4. FEI Number Apphed For

65-0838340 Not Apohcable
2P Couniry zp Cauntry 5. Cartficate ol Statug Dasired O ?:}‘ggqif‘ém“m
6. Name and Address of Current Registerad Agant 7. Name and Address ol New Registered Agent
. Mame
YBEESC(H)ES SK?SIHEISJWAY Sweel Adaress (P.O Box Number is Not Acceptable)

VERO BEACH FL 32960-3671

City FL & Code

8. The anove named arlity subraits this statement for the purpose of changing its registerad office or registered agent, or eotn, in the State of Flonda. Fam farmiliar with. and accept
the abigalions of registered agent.

SIGNATURE

S0, by 00 Prenad nan 9 Teg SA et asperbw el e arploacie IRGTE PRSP0 Aget | £ NI rEnUTEL wendd TENTATN Y TaiE

8. Flection Campaipn Finencing  $5.00 may 8e
Trust Fund Contribubon, [ Added to Fees

11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTE D 3 Detete TRE . [ Change ] Agddtion
HAME VECCHIO, CHARLES V HAME UOO0SIeTIE
STREET ADDRESS | 1858 OLD DIXIE HIGHWAY STREET ADIRESS 05/14,/03-20014-024 150 00
CITy-§1-2IP VERO BEACH FL 32860-38771 CiTY-5T- 2P
TIMLE D [ petete TITLE [Jchange 1 Asgmon
NaME VECCHIO, SONDRA L HAME
STREET ADDRESS 1858 QLD DIXIE HIGHWAY STREFT ADDRESS
omy-57-22 |VERQ BEACH FL 32860-3671 GITY-ST-2IP
1HLE (1 Dslete TILE O ctange  [[] Addinon
MatdE ReARAE
STREET ARDRESS STREET ADDRESS
Ty -ST- 2P CITy-5T-20P
g 1 Deiete TLE D Change [ Addition
HAME NAME
STRZFT ADGRESS STREET ADDRESS
QITY -§T- 22 oy -51-2P
TTiE 3 Delee TLE [JChangs (7 Aadition
HAME HaML
STREET ADDRESS SIREET ADDRESS
CiTY-5T-21 GIrY-ST-71P
s [ pelate mLE O crange ] Addition
NAHE NaME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP OITY-ST- 2P

12. | nhareby certify that tha information supplied vath tis fiing doaes not qualify for the exemptions containad it Section 119, Fiorida Statutes | furtner certity that ihe inforination
indicatzd on this report o sipplernental report is rrue and accurale ana that my signature shall have the same legal etect 25 if made under oath: that | am an officer or drector
of the carporanon or the reoever or trustes smpowered 1o sxesuls this repen as required by Chiaprer 607, Flarida Stetutes: and that my name appears in Bluck 135 ar Bleck 1
il changag, or on an atachmengvith an address, wigrail olher like empowered.

SIGNATURE: ok, m Hisfor 172778805

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cao wimg Fnope g




