2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # P06000097647

1. Enlily Mame

CENTRAL FLORIDA APPRAISALS INC

Principal Place of Busingss Mailing Address

FILED
Mar 21, 2007 8:00 am

Secretary of State

03-21-2007 90044 011 ***150.00

203 BRIARCLIFF RD 203 BRIARCLIFF RD yuurw -~
T T ‘ || ”NI IH” ||H)||W||“I “N”l‘“ ‘ml I)m I{m mrm N {m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cte. Suite, Apl. #, elc. 1st MOORE CR2E0Q34 (10/08)
City & Slale City & Slalc 4. FEI Number Applicd For
AD f\@é g‘}?& Not Applicable
o Country Zp Country 5. Certificate of Slalus Desired O gg‘gesq“::’e?ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEES, THOMAS
203 BRIARCLIFF RD Sirecl Address (P.O. Box Number is Not Acceplable)
LONGWOQD FL 32750
City Zip Code

FL

8. The above named eniity submits this slalement for the purpose of changing its registered oflice or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

tho obligalions of regisiered agenL.

SIGNATURE

Swgnature, lyped o printed name o registared egenl and bile r appheable

{NOTE: Regisierea Agent signature recunsd when ranstatna)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Detete HIE [ Change ] Acdition
NAMI DEES, THOMAS NAME

STREET AnDRLSs | 203 BRIARCLIFF RD SIRELT ADDRESS

onv-si-ap | LONGWOOD FL 32750 CIry ST 2Ip

T O Delete 1I1LE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClY-81-2IP CIIY-ST-2I1

TE [ pelete TIILE (] change  [J Addilion
NAME, ) NAMF

SIRETADDRESS | SIHLCT ADDRESS

CITY-ST-7IP CITY -ST-21P

TNE O celete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS $IRLET ADDRESS

CITY-$1-ZIP CITY-ST- 7P

Ve O Delele e Ol change [ Addition
NAME HAME

SIFELT ADDRESS SIRFET ADDRESS

CIfy-s1-2p lIY-51- 2

L [ petee e [ Change [ Addition
NAME NAML

SIREE | ADDRESS SIREET ADDRESS

CIlY-ST-BP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Slalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recel
il changed, or on an attach

SIGNATURE:

slee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

SIWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bae

@,w!i)'?

Caytrme Phone 4




