FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # P00000011256 04-28-2008 90336 025 ***150.00

1. Entity Name
RAYMOND APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
J20EFECHERME,. X 37 7 T20-E-FLEFCHERAVE. -
#2303 3837 AMATHDALE BivDd #M3 3937 volTHDALE AHLvd K 39

TAMPAFL 33832 23624y - /82 1 TAMPAFL 33812 3 3¢ 2 Y- 1 &% ¢

T [T 0 O

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
59-3620531 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired a 58'75 Additional
Fee Required
—— 9.~ Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent  —

Name

RAYMOND, KARIN LYNN
SSHEDENIANE F 38 SEwEcA FALLS DR . Street Address (P.O. Box Number is Not Acceptable)

TAMPAFE0383 g nocc o BEALH F L

33572 City FL|Z|pCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. type of printed name of regigterad agent and ttke E appiicable. {NOTE: Ragisiarad AQent Signature raquired when rednsiating) DATE
- 8. Election Carnpaign Financing $5.00 May Be
FILE NOWI1 FEE IS $150.00 y
After May 1, 2008 Foe wi?l beo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete MLE [0 Change [ Addition
NAME RAYMOND, JOHN D NAME
STREET ADDRESS | 1017 PEACHWOOQD DR STREEY ADDRESS
CITY-ST-TIP BRANDON, Fi. 33510 CITY-ST-2IP
TME -] SVD O pelete s [2 Change ) Additiont
NAME RAYMOND, DERIC S NAME
STREET ADORESS | 16151 GARDENDALE DR STREET ADDRESS
Cry-ST-29 TAMPA, FL 33624 CiTY- ST-2P
Tme [ Detete TILE [ Change ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-209
TALE [ petete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
ChY-ST-2P cIrY-ST-7P
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TINE 3 Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-Si-7P CTY-ST-2P

12. | hersby oertrtfz that the information supplied with this fi Iug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachrment address, with alf other like empowered

SIGNATURE: - 'j M &frelo¥ Fi13-977- 495>

mmmmnmmewmuﬂomlcﬂfmuﬂzwoa Date Daytime Phone #

NER e S, RAYwoUDd




