* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
Jan 11, 2007 08:00 AM'

DOCUMENT # P93000046192

1. Entity Name
STRICKLEN APPRAISAL SERVICES, P.A.

Secretary of State

Principal Place of Businass

871 5 CENTRAL AVE
UMATILLA, FL 32784 US

8n

Mailing Address

S CENTRAL AVE

UMATILLA, FL 32784  US

DO NOT WRITE IN THIS SPACE

LR

01052007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-3193626 Not Apphicable

§. Certificate of Status Desired ) geao'zg‘ l‘;g:;“"”“'

€. Name and Address of Current Registered Agent

STRICKLEN, ALBERT L
871 S CENTRAL AVE
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or prinied name of registered agen and bile i epphcatile {NQTE: Regittered Agent s:gnature rsquirad whan rainstaing) DATE
FILE NOWIlI FEE IS $150.00 3. Efection Campaign Financing $5.00 Mey Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Addead to Fees
10. OFFICERS AND DIRECTORS [
TMLE DP
NAWE STRICKLEN, ALBERT L
STREET ADDRESS | 871 S CENTRAL AVE
CITY-ST-2IP UMATILLA, FL 32784
ME v
HODOD053261 1
RAME BLAKISTON, EDWARD ¥ 01711 f’U?*BEIEJ:!'B—B"J’S 150. 00
STREET ADDRESS | 871 S CENTRAL AVE / AT =L
CITY-ST-ZiP UMATILLA, FL 32784
TITLE v
NAME MCHALE, ERIKA L
STREETADDRESS | 871 § CENTRAL AVE
CITY-57-2IP UMATILLA, FL 32784 Do N OT WRITE
TiLE ST
NAME STRICKLEN, LAUREN L IN TH'S SPACE
STREET ADDRESS | 871 8 CENTRAL AVE
CITY-ST-2P UMATILLA, FL 32784
TITLE
NAME
STREET ADDAESS
CITY-ST-2P
LE
NAME
STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath: that | am an officer or diractor
of the corporation or the raceivar or trustea empgpwared 1o axacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in BIacLIO or Block 11 if

ith all ot

changed, or on an attachmentyvith an ggdras:
SIGNATURE: MJ’ Z

likg empowered

ABERTL.S TR KLEN

35°2
669-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ rd
Yo/ 200

Daytime Phone 4




