2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P00000102146

1. Entity Name
SOUTHEASTERN APPRAISERS, INC.

Principal Place of Business

1193 PERIWINKLE PL
WEST PALM BEACH, FL 33414

Mailing Address
1193 PERIWINKLE PL

WEST PALM BEACH, FL 33414

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt, #, elc., Suite, Apl. #, etc.

Secretary of State

01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Appliea For
' 65-1055879 Not Applicable
i Count i i
Zip ountry Zip Country 8, Certificate of Staws Desirad O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstared Agent
Name

RESCH, DAVID
1183 PERIWINKLE PL
WEST PALM BEACH, FL 33414

Streat Address (P.O. Box Number is Mot Accaptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signalure, typed o prntad nams of registered agent and tile f applicable [NOTE: Rogistered Agunt signaiturs (aguited whon rensianng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE 8] 1 Delete TIE [0 Change [ Addition
HAME RESCH, DAVID NAME
STREET ABDRESS | 1193 PERIWINKLE PL STREET ADDRESS HO0000744559
crv-57-20 | WEST PALM BEAGH, FL 33414 CITY-ST- 2P I5/15A07-20007-002 150,00
TILE bve [ Delete TMLE [ Change  [J Aogition
NAME RESCH, LORA NAME
STREET ADDRESS | 1193 PERIWINKLE PL SIREET ADDRESS
CIFY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2iP
TILE O petste TILE O3 chengs [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T. 2P
SIILE [ palete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2P
TIILE O petete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-SI-2IP
IILE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | haraby certily that the information supplied wilh this filing does not qually for the exemptions contained in Chapter 118, Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repojt as required by Chapter 607, Florica Statutes: and that my nama appears in Black 10 or Blagk 11 it

Davy T Tesch %Z(oﬁ? [3’(»/)790.ch

changed. or on an attach W‘ with ail other like empowejdd
SIGNATU Re;ﬁ -
a—

BIGNATURE AND TYPEDOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daylrme Phons #

Vd



