2007 FOR PROFIT CORPORATIO)
ANNUAL REPORT (AR) . FILED

DOCUMENT # J69543 Feb 19, 2007 08:00 AM
1. Ently Namo Secretary of State
OSTEEN APPRAISAL SERVICES, INC.
Principal Place of Business Maihng Address
131 N SECOND STREET 131 N SECOND STREET
STE 220 STE 220
FORT PIERCE FL 34950 FORT PIERCE FL 34850
; e AT
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adaross
Suila, Apt #, glc. Sullo. Apl #, olc. 1st MOORE CR2E034 (10’06)
City & Stale Cily & Stale 4, FEI Number Appliad For
' 59-2812463 Not Applicable
Zie Counlry Zip Country §. Ceortificate of Status Desired O gi'-gesqg?:;ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narma
OSTEEN, THOMAS A. _
8505 IMMOKOLEE RD Street Address (P.O. Box Number is Not Acceptlable)
FORT PIERCE FL 34951
City FL Zip Cods

8. Tho abovo named onlity submits this statement for tho purposo of changing its registored office or regisierad agonl, or both, in the Slate of Florida. | am familiar with, and accept
tho okligations of registerad agent

SIGNATURE
Sgnaiure, tynad of poited name o registered agent and 1llg T applicable (NOTE. Rogrsiared Agant sgnature required when @mslaling) DATE
] )
Aft Fl:iE h:OWI.I FEE IS:‘ $150.00 9. Eleclion Campaign Financing $5.00 may Be
or May 1, 2007 Fet? Will Be $550.00 . Trust Fund Contribution. ] Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . - -
f 0 Dorae e HnnnnnEans g Do L Adion
NAME OSTEEN, THOMAS A, NAMI R R et
. N2 200 PSS D2 150 1D

street aonprss | 131 N 2ND STREET STE 220 SIRITT ADDRESS i T
CIFY-S1-2IP FORT PIERCE FL 34950 CITY-SI- 7P
TILE [ oelete TILE 1 Change [ Addition
NAME NAME
STAELT ADDRESS SIREET ADDAESS
CITY-S1-21p . CITY-ST-2IP
i (] Detele T ‘ [ Change [ Addifion
NAME NAME
SIREET ADDRESS STRFLT ADDRESS
CIrY-sT-21F CITY-ST1-2IP
TIE [ Delele THLE O Change [ Adaition
NAME NAME
SIRCET ADDRESS . SIREFT ADORESS
Y-8 7P CITY-S$1-21P
s O Delete IS O change [ Additon
NAME NAME
SIREF] ADDRE S$ STREET ADDRESS
CIY-§T-21P CITY-ST- 2P
1% L1 pelete TIIE [3 Cnange  [_] Adiion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-§1-7P CIIY-81-21P

12, | heraby cerlify that tha information supplied with this filing does not gualify for tha exomplicns contained in Soction 119, Flondaa Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that | am an oflicer or diracior
of the corporation or tho recaiver or Irustee empowered 1o axecule his reporl as roquired by Chapiler 607, Florida Stalutes; and that my namo appears in Btock 10 or Block 11
it changed, or on an atlachment with an address, with alt olher like empowered.

SIGNATURE: S rndo (A7ea/o 8l SYSI? T3S

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR 7 Date Daytime Phone ¥




