2008 FOR PROFIT CORPORATION™= FILED

ANNUAL REPORT

DOCUMENT # F39108

1. Entity Name

ALLIED APPRAISERS & CONSULTANTS, INC.

Principa! Place of Business

/0 H. NEAL SCOTT
1642 MEDICAL LANE
FORT MYERS, FL 33907

Mailing Address

C/0 H. NEAL SCOTT
1642 MEDICAL LANE
FORT MYERS, FL 33907

AR RN EnEh

Mar 03, 2008 08:00 A]
Secretary of State

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fppied o
59-2092195 Not Applicabla
8. Certificate of Status Desired O g‘g':esqa‘::;m”a'

6. Name and Address of Current Registered Agant

SCOTT. H. NEAL
1642 MEDICAL LANE
FT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped or prniad name of registerect agenl ang tile if applicabia (NOTE. Regisierad Agant sigralure required when renstaing) DATE

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Aied 10 Faus

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

DPT

SCOTT, H NEAL

3700 HYDE PARK COURT
FT MYERS, FL. 00000,

e

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

— 03/18,08-30024-003 150, 00
NAME
STAEET ADDRESS

CITY-ST-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-51-2P

12. [ heraby certify Ihat tha informalion supplied with thjs fiing doas not qualily for the examptions contained in Chapter 119, Florida Statutes, | further certily that the infcfnja[ion
indicaléd on this raport or supplemental papor! is#ue and accurale and that my signature shall have the same legal elfect as it made under oalh; thet | am an officer or diractor
of the corporation or the @ this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachi

SIGNATURE:

& empowarad.

H Neal Sttt

A--0¥ A35-939-1S57 1

SIGNATURE A/Uﬁ TYPED DR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




