2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT-#P(02000101959

1. Entity Name

NAFPLESAPPRAISERS.COM, P.A.

Secretary of State

Principal Ptaca of Businass

5248 CORAL WOOD DRIVE
NAPLES, FL 34119

Mailing Address

5248 CORAL WOOD DRIVE
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

AWM RGP

04182008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2075393 Not Applicable ‘
i : $8.75 Additional
5. Certificate of Status Desired O Poo Required

6. Name and Addrass of Current Reglstered Agent

WARD, DONALD R
5248 CORAL WOOD DRIVE
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing «ts registared cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. Iyped o panled name of regialersd agenl and ttia f applcatla

(NOTE: Reguliecad Agent signatue requied when rensiatop) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 MayBa
Added to Faes

10. OFFICERS AND DIRECTORS ]

NME D

NAME WARD, DONALD R

STREET ADORESS | 5248 CORAL WOOD DRIVE
CiTy-ST-2iP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

™me

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE
NAME "
STREET ADDRESS
CITY-Sf-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptians contained in Chaptar 119, Florida Statstes. | fudher cenify that \ne informaton
incicatad on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lrustes empowared to exacute this report as required by Chapter 607, Florida Sialutes; and thal my name appearg,in Blogk 10 or Block 1 if

changsed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

1Y 4
'Q,,_/,. /2 e %’Dom.lol R.landt S i 129455 tprof”

Dals Daytime Pnona #




