2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000001248

1. Entity Name

BOESCH-MATHIS APPRAISERS, INC.

Mag 21,2007 08:00 /
ecretary of State

Principal Place of Business

2655 TROPICAL AVE.
VERO BEACH, FL 32960

Mailing Address

2655 TROPICAL AVE.
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

UM AR SR

05172007 No Chg-P CR2ED34 (11/05)
4, FE! Numbear Apptiad For
55-0818208 Not Applicable
- ; $8.75 Additional
5. Carlificate of Status Desired | Fes Roquired

6. Name and Address of Current Registered Agent

BOESCH, EDWARD F IV
2655 TROPICAL AVENUE
VERO BEACH, FL 32960

VI

" 'DO NOT WRITE
INTHIS SPACE

¢

8. The above named antity submits this statemant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisicred agent and litle if appicadie,

{NOTE, Ragstarad Agent #igratura required when renstating) DATE

FILE NOW!! FEE 18 $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

s5.00 May Ba
Added lo Feas

UDUDDD%ET%WE

05/21/07-20025-013 150,00

10. OFFICERS AND DIRECTORS [
TMLE P
NAME BOESCH, EDWARD F 1V

STREET ADDRESS | 2655 TROPICAL AVENUE

GITY-ST-2IP VERO BEACH, FL 32060
TITLE v
NAME BOESCH, EDWARDF IV

STREET ADDRESS | 2655 TROPICAL AVENUE

CITY-ST-2P VERQ BEACH, FL 32960
TITNE s
NAME BOESCH, RENEE MATHIS

STREET ADDRESS | 2655 TROPICAL AVE.
CITY-ST-21P VERQ BEACH, FL 32960

TLE

NAME

STREET ADDRESS
CIIY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

]

‘DO NOT WRITE
~+IN THIS SPACE

e g “ } . Ca

12. | hareby certify that the informaten supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statatas. | further certify that the information
indicated on this report of supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or irector
of the corporation or the recsiver ar trustes empowaered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al! other like empowerad.

SIGNATURE: Ved,

5-1- (772)974-5865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytme Prons ¥




