FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 510581 04-04-2007 90165 009 ***150.00

1. Entity Name

BUCKLEY APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address Q“ 043 J U &

5757 GULF OF MEXICO DR 5757 GULF OF MEXICO DR o -

STE 310 STE 310 . I

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US Rk

T S|V IR EMGERAROR A
Sulte, Apt. #, eic. Suile. Apl. #, etc. 03082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-1687566 Nat Applicable
Zie Gountry ap Cauntry 5. Cerliicate of Slaws Desred [ 98+79 Additional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, WILLIAM S
5757 GULF OF MEXICO DR Street Address (P.O. Box Number is Not Acceptable)

STE 310

LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above narmed entily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Sugnatute. typad ar printed rama ol regsiered agent and bile | anniCabl INOTE Repsteret Agant $ignaniie isqu.rad whan remstaung) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Flinancing . $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'PSC [ pelste e [ Crenge {7 Aodition
NAME BUCKLEY, WILLIAM S. NAME
STREET ADDRESS | 5757 GULF OF MEXICO DRIVE 310 STHLET ADORESS
Cy-SI-2ip LONGBOAT KEY, FL 34228 CIY-SI-1P
TILE ST 7 pelete i O change [ Addilion
NAME BUCKLEY, JEAN C. NAML
SIAEET ADDRESS | 5757 GULF OF MEXICO DRIVE 310 SIREET ADDRESS
ciry-s1-7IP LONGBOQAT KEY, FL 34228 CIty-81-2P
TILE O oetele ILE O Change (] Addition
HAME NAML
SIREET AUDRESS STRLLT ADDRESS
CITY-§7-2Ip CHY-S1-21P
TILE O pelete mie [ Change [ Addition
HAME MAME
STREET ADDRESS $IRLLT ADDRESS
CITY-S5-2P CIrY-S1-21°
1LE ] Delete e [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P ciy-Sl- 2P
ILE 1 Delee N1tk [ change  J Addition
NAME NAME
STREET ADDRESS STRLLT ADURESS
CHY-5T-2P CIY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemntions contained in Chapter 119, Florida Stalutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oaih; that | am an officer ar director
of the corporalion or Ihe receiver or iruslee empowered (o execuia his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address. with all othppiike empowered.

# X</-/-& > pY-ZP] 27

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFF\GE}D(DIRECTOQ Dann DayLme Phone §

SIGNATURE:




