2007 FOR PROFIT CORPORATION

ANNUAL REPORT

) FILED
Feb 06, 2007 08:00 AM

DOCUMENT # P02000040285

1. Entity Name
LANDS CARR RESIDENTIAL APPRAISAL SERVICES, INC.

Secretary of State

Principat Place of Business

4530 N, LAKEWOOD DRIVE
PANAMA CITY, FL 32404

Mailing Address

4530 N. LAKEWOOD DRIVE
PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

AR AR

01062007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
04-3647010 Not Applicable
i ; $8.75 additional
5, Certilicate of Status Desirad M| Fee Raquirad

8. Name and Address of Current Registered Agent

CARR, CHARLES L
4530 N. LAKEWOOD DRIVE
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt

the okligations of registered agent.

SIGNATURE

" Sighature, 1yoed o pnintad name of registerad agenl and blla if apphcabls

(NOTE: Asgistered Agent signalure required wnen reinstabng) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be
[} Addedto Fees

10. - . - QFFICEAS AND DIRECTORS [

TIME D

WAME CARR, CHARLES L

STREET ADDRESS | 4530 N. LAKEWQOQOD DRIVE
CITY-§T-ZIP PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADCRESS
Cily-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

. TITLE
MAME: . | . T
STREET ADDRESS. |-~ "t

" CITY-ST-2P

00006243584
D2/1407-80031-002 150,

(]
o]

DO NOT WRITE
IN THIS SPACE

12. ) nereby certily that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further cartily thai the information
* indicaled on this repon or supplemental report is true and accurate and thai my signature shall have the sama lega! ellact as il made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l

other like empowered,

changed, or on an attachment wil addrespywi
SIGNATURE: M %14

/-6 07

1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayture Phona #




