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| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000097647

1. Entity Name
CENTRAL FLORIDA APPRAISALS INC

Principal Place ot Business

203 BRIARCLIFF RD
LONGWOOD, FL 32750

Malling Address

203 BRIARCLIFF RD
LONGWOOD, FL 32750
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FILED
Apr 07,2008 08:00 A
Secretary of State
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02292008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Apphed For
20-5268496 Not Applicable

8. Certificate of Status Desired | $8.75 Additianat

Fee Required

6. Namae and Address of Current Registered Agent

DEES, THOMAS )
203 BRIARCLIFF RD
LONGWOOD, FL 32750
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8. The above named enlity submits this statement for the purpose of changing its registered once or reglstered agent, or both. in the State of Florda. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, fyped o pnisg name ol régsiered agenl and ilig f apphcatre

(NOTE: Registared Agent signaturs required when rensianng)

9. Elaction Campaign Financing

FILE NOW1!! FEE IS $150.00
o $ Trust Fund Contripution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees -
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1. OFFICERS AND DiRECTORS |

p

DEES, THOMAS .
203 BRIARCLIFF RD 2
LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDAESS
CITY-5T-21P “

e o
NAME b

STREET ADDRESS S

CITY-ST-2P

TITLE o
NAME A
STREET ADDRESS

CITy-57-2P o
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12. | hereby certity that the information supplied with 1
indicated on this report or supplemental re
of the corporation or the recewer ar trusy
changed. or cn an attachment with a

SIGNATURE:

gfipowered
ddpass, with all ober like empowered.

hlm[? does nat qualfy for the examplions contained in Chapter 119, Flonda Statutes. | further certify that the information
A5 true accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
execute his report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘///9? 32 3PE2E

SIGNATURE AND TYPED DRSRMNTED NANE OF SIGNING JFMICER OR DIRECTOR

Dayuma Phore #




