e —— . -

2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105937 Mar 13,2006 08:00 AM
1. Entty Nama Secretary of State
MARKOVICH APPRAISAL SERVICES, INC.
mcapal Fiace of Busmess Mailing Address
5434 FOXWCOD DRIVE 5434 FOXWOOD DRIVE
o o IR
2. Principal Place of Business 3. Madng Adoress
Suite, Apt. #, ate. Suite, Apt. ¥, gle. ist MOOAEL CR2E034 (10/05)
Ciy & Sizte City & State 4. FE( Mumioar 65.0883851 Applied Far
- Not Appiicak!
Zip Couniry Zp Cauntry 5. Coenificate of Stats Desired ] ?&';esq:‘!i"gm“m
. 6. Name and Address of Current Registered Agent [ 7. Name and Address of Now Registered Agent
Name
y%iK%z%{égg%%?éE Stresl Address (PO Box Number is Not Agcepialie}
SARASOTA FL 34232
] City - FL 1 Zip Code i

8. The above named enlity submils 1hs statement for e purpose ot changing its registered office of registered ageat. ar bath, in the Slate of Flonda. | am famifiar with, and acos;
tha abhgations of regrstered agent.

SIGNATURE
Sgrmlure, yped Of pRcD D O registesed agenl ar (e § 2pohcabla INDTE Regsiored Agemt somdiure shuusad when ranstatng| DATE
o ’ 1 - iy “o . .v LIS o
) FILE Now!!l FEE IS$15§UG sz 9. Fiection Campaign Financing $5.00 may 1

- "After May 1, 2008 Fee Will Be §550.00 | Jrust Func Comtribition.  T] Added to Fees
Make Check Payable 1 Florida Departmient of Stale ]
10. QFFICERS AMG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O betete g ) . Schange  [Qas
NAME MARKOVICH, GEQRGE M WONIL3 S
STREET ADDRLSS {5434 FOXWQOOD DRIVE STRCET ADURESS {32 AU SURS-01E 158,10
CaY-St-2r SARASOTA FL 34232 LY-51-20
mt D 1 belate putd Donnge Oa:
HAME MARKCVICH, INES M HAME
STRECT ADORESS | 434 FOXWOOD DRIVE SIREET ADDRESS
GY-§1-2¢  'SARASOTA FL 34232 CiTy-§7- 2P
it 3 Detete e O onange T4
MAME NAME
STREET ADDRESS STALL ADDRESS
CITY-ST-71 CIRY-ST- P
Tl [ Defete L {0 Charge £
NAML AR
SIRER ) ADURISS STREEY SDORESS
oury- St P GUTY-S1-ZF
ks O detete TIRE {Fonage [t
NAME HAME
STREET ACDRESS STREET ADURESS
GITY-5%- 2P CIvY-51- 210
HRE 1 Delete ne Jchange 37
HAME NAME
SIRLLL ACIORESS STREED AGBIESS
GTY-§1-2P CITy -S1-2IF

12 4 hereby certify that the information supplied wilh this ilng does net qualbly for the exemplans comanad it Section 119, Flonga Statutes. | further cerdy that the iuiaime;-
ndicated o ilus teport or supplemental report i rue and accurate and that my signature shall have the same jegal effect as if made under gath, that t amm an olficer or direu
af the Corporanon or ;
it changed, or on an

SIGNATURE:

recaiver of frustee empowered 1o axecute IS teport as recuirsd by Chapier 807, Florida Statutss; and {hat my name appears in Block 10 or Block
chiment with an address, with all other likg/efhpowered.

G'M%Mw&ui <h 3'/{:%’ &

BRI R TY IR & s FABET A B HEITEFE AR RS I B ORYTR S o P B Y ey

Daapmn Pl §



