2006 FOR PROFIT CORPORATION
~____ANNUAL REPORT (AR)

[ DOCUMENT # Poa00c105910

1. Entity Mame

DONALD G. PLUMMER APPRAISERS, TNC.

FILED
Mar 29,2006 08:00 AM
Secretary of State

Principal Place of Business _ Maing Address
DONALD G. PLUMMER 200 CHICAGO AVENUE
e e lwm{mmmmu “{!l “m ““"lmﬂmlmmmmm’
2. Pringipal Place of Business . 3. Mamng Adoiess
o Sune, A, toelc. ) }— Suite, Apt. 4, elc 15t MOORE CR2ED34 {10/05)
" Caty & S Cily & Swe 4. Ft Numbes Applied Far
50-3547888 Not Applical
ne Country zp Country 5. Cortficate of Stars Desred [ 98-79 Additional
Fee Heqmred
o 6. Mame and Addrass of Currernt Reglistersd Agent 7. Nams and Address of New Reglstered Agent
Name
thg’ EQEE’CER MAR‘T{N & K[LPATR‘CK PA | Strest Address (P.O. Box Numper g Not Accemiatis) 0
¥ ¥ ]
1104 EGLIN PARKWAY - -

SHALIMAR FL 32579-0000

L e ' ( City o W

8. The above namea E:ntrry submng s statement for the purpose of changing s registered office ar registersa egent. or batn, in the State of Florida. 1 am famitiar with, and ados
1he obhgatons of regstered agent. -

SIGNATURT

Sgomiuta fyfad oF PLoc raive OF (oypSIERGT Agent And L it aophcaii: INOTE Regritred Mgped ignalurd (anunsd wom rek stk CAfE

FILE NOWI! FEEIS$15000
Afier May 1, 2006 Fee Wil Be §550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing $5.00 may
Trust Fund Gontewion. {0 Added o Foc

| 1o OFHCERS AND DIREC10RS 11, _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONG 1 11
ot o] 0 Detese TIRE [ change [ &
HAME PLUMMER, DONALD G HAME SLUULUSE4 T 1L
STRECT ADDRES> § 200 CHICAGO AVENUE - STREET ADDRLSS D414 708002 ¢-002 150,00
Y-S |VALPARAISO FL 32580 wv-S1-2 R Ul £ -0 .

TImeE 7 Dejete HiE Clchange [ AG
AN HAME

STRECT ADDRESS STREET ADDRSS

GItY- 51- 2P Gire-57-2P

BieL 1 Daete TiHLE Ierange [T A
NaME HANE

STREET ADDRESS STREEL ADDHLSS

CITY- §¢- 217 S

Pl 3 Deiete une Ocrarpe e
NAMD HAS

STRECT AGURESS SUAETT ABGRESS

LRY-$1-2P CirY-51-2P

(i 3 natets TE Chage I
NAME HAME

STRCCT ADDRESS STAEET ADERESS

CTY-5T- 79 emvseme |

HitE 1 petere Tl Clonamge [
HAME PAME

STHELY ALLSESS SIREET ATORESS

CiY-51-7% GITY-ST- &P

12. { hareby cerbly ihat the informabon supphed with this fitng does nol gualify for the exemptons contained = Section 119, Florida Statutes. ¢ turtier caly that the inform:
mdicated on s repart of supplemental report is true and agoyrate and that my signature shall have the same tegal eifect as il mada under cath, that | am an officer of Gi
of e corporaton af tw raceiver or rustes e T0_prdcute this repart as required by Chapter 607, Florida Statules; and that my name sppears in Block 10 of Bio
i chanpged, of on an attachment with an ; ather ke empowered.

SIGNATURE; - _ 0,5/( 7@5

SIGHATURE AMIFTYPEQ OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytig Phong B




