2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000043574

1. Entity Nama
EXECUTIVE APPRAISALS, INC.

- - .- - - . . [

. FILED
"~ "Aug 08, 2008 08:00 AM
Secretary of State .

Principal Place of Business™ * + -

20903 LAKE TAUABLYD, ™ *
LAND O LAKES, FL 34638 - - - -- -

Mailing Address= ’ .

20903 LAKE TALIA BLVD,
LANDOLAKES.FL 34638 ™

. el ' , 5

DO 'NOT WRITE IN THIS SPACE
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| 07312008 No Chg-P CR2EQ34 (11/05)

. 4. FEI Number Applied For

54-2105269 Not Applicatla

$8.75 additional

5. Certificate of Status Desired | Fae Required

8. Name and Address of Currant Registered Agent

T
...-'; EE :!,-.' Tapom '

FARMER, ANTHONY
20803 LAKE TALIA BLVD.
LAND C LAKES, FL 34638

DO NOT WRITE o
IN THIS SPACE ; N

8. The above named entily submils this stalement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

UDEII]DD'-I

: ll’:‘-"l K

e

Signatura, lyped or printed name of regsisred agent and ttte it apphcable.

e

{NGTE: Raglstarad Agsnt fignaturs régquied wran renstahng) DA
s

' FILE'NOWIIi' FEE IS $150.00
.- Due by September 12, 2008  *

Lo e

i
9. Eloition Campaign Financing
< Tridst Fund Conlrlbutlon

$5.bO May Be

. Added to Faes

In accordance with 5. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

e T
:

" NAME

ts FD o -
FARMER, ANTHONY
20903 LAKE TALIA BLVD.
LAND O LAKES, Fl. 34638

STREET ADDRESS
GITY-§T.2IP

[ ‘ T
' C LA ey
* » . llll

TILE

NAME

STREET ADDRESS
GIvY-ST-21P

TILE
NAME -
SIREET ADDRESS
CITY-ST-2W

DO NOT WRITE

TNMLE

NAME

STREET ADDRESS
CITY-51-2F

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-81-2IF

TIMLE

NAME

STREET ADDRESS
Ciy-s1-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flonda Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or dirsctor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Blogk 11 if

‘other like empowered.

/4*!‘}'42;‘.« ﬁfm(r

of the corporalion or tha receivar of trustea empowered,
changed, or on an attachment address, wj

SIGNATURE:

s*//f ¢/2 2/0 8733

JGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7

Daytes Phong &




