2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 510581

1. Eniity Name

BUCKLEY APPRAISAL SERVICES, INC.

Principal Place of Business

Mailing Address

5757 GULF OF MEXICO DR 5757 GULF OF MEXICO DR
(0034440
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL. 34228 1S )
N R AIRE WA

Suite, Apl. #, elc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1687566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eeae'gil‘:?:;ﬁo"al
T = - §. Name and Address of Current Registerad Agent — = - - — 1. Name and Address of New Registered Agent
Name

BUCKLEY, WILLIAM 3 .
5757 GULF OF MEXICO DR
STE 310

LONGBOAT KEY, FL 34228

s

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the obligations of registered agant.

SIGNATURE

Signalure, fyped or 'pnnl;n name ol regsiered agen: and Wie || apohcable.

(NQTE: Aegisteren Agent egnatuie requiled wnen {BnNstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee,wlll be $550.00

9. Election Campaign Financing
Frust Fund Conlribution.

$500 May Be

Added ta Fees

.9

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90034 035 ***150.00

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

TIILE PSC .-"M : 3 pelere TILE [ change {7 Addition
NAME BUCKLEY*WILLIAM S. NAME

STREET ADDRESS | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS

CIrY-57-2IF LONGBOAT KEY, FL 34228 CITY-81-21P

TNLE ST [ Detete TILE [ thange  [J Addition
NAME BUCKLEY, JEAN C. NAME

STREET ADDRESS | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS

ciy-§1-2ip LONGBOAT KEY, FL. 34228 CITY-S1-2Ip o
TITLE [ Delete TIMLE {J Change  [J Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2P

TILE O petste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIY-81-21P CITY-SI-2P

TMLE {1 Delete s Ichange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CY-ST-2IP CITY-ST-21

TILE [ oelere TIILE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-$3-2IP

12. | hereby cartify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an aﬂﬁhmenl with an address, with all other like empoweared.

SIGNATURE:

e o C, JZIN,!&/ @Cﬂuﬂ%\/’ﬁw 3/39/9? FYt-3¢7- 733"

SIGNATURE AND TYPEDRSR PRINTED KAME OF sf mc CFFICER OR OIRECTOR

Daylima Phone #

r\)

v



