DOCUMENT # FLOZU00LUT000

1. Entty Name
RERITAGE APPRAISAL SERVICES, INC.

A
Principal Place of Business Mailing Address
127 N. WASHINGTON 127 N. WASHINGTON
YPSILANTI, Ml 48197 YPSILANTI, Ml 48197

.,%

FILED

Apr 23, 2007 08:!
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Secretary of St

JIAIARERTAR

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
38-2902012 Nol Applicable
] . $8.75 additional
5. Certificate of Status Desired [ Foo Requirad

6. Name and Address of Currant Registered Agant

SHELTON, SIOUX

2400 S. OCEAN DRIVE
‘CATAMARAN 7234

8. HUTCHINSON, FL. 34949
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tha ohligations of registerad agent.

SIGNATURE

8. Thc above named entity submits thie statement for tho purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am familiar wnh and ac-cept

Signalurs. typed or printad nama of registered agert and lite If applicables {NOTE Ragistered Agent signature regulired when reinstaling}

DATE

FILE NOWIII FEE 1S $150.00

8. Eiection Campaign Financing
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TITLE CP

NAME KUHNS, JEFFREY R
STREETADDRESS | 127 N. WASHINGTON
CITY-ST-ZIP YPSILANTI, MI 48197

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-§1-2P
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indicaled on this report or supplemantal report is true an

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ Qua™) K ) dntrs

12. | nereby cerliilgi tnat the information supplied with this filin 3 does not qualify for tha exemptions conmainad in Chapter 119, Florida Statutes. | further certify that the infarmation
| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trusies empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/~ 7-2007

73Y- 482 FRo0

Deats

Daylire Prone #

IWW YPED OF PRINTED NAME OF BIGKING OFFICER OR DIRECTOR
JAL”



