FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123344 05-07-2008 90110 023 ***150.00

1. Entity Name

BRUGMAN APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address , . . L ]
5885 OAKHURST DRIVE 5885 QAKHURST DRIVE q 0 0 9 88 ~ 8
SEMINOLE, FL 33772 SEMINOLE, FL 33772 :

— ‘ —— [N

02252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE

e 68-0530883 Not Applicable
Sl : , } e 5. Centificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

[BRUG AP , e e
5585 OAKHURST DRIVE "~ DO NOT WRITE
SEMINOLE, FL 33772 - IN TH‘S SPACE

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

E

SIGNATURE

g ’G_Iq}na_tgre. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
- ?il:E';NOWIlII FEE lsns-{so.ou 9. Election Campaign Financing $5.00 may Be
Aﬁer'MaY"l,"znos Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S
10, GFFICERS AND DIRECTORS I
TIMLE APT
NAME * | BRUGMAN, LIVINA S

STREET ADDAESS | 5885 QAKHURST DRIVE
CTY-87-2iF SEMINQLE, FL 33772

TITLE

NAME

STREET ABDRESS
CITY-5T-21P

TITLE
HAME

s s | ~—--DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS
CifY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S.2IP

TITLE

NAME

STAEET ADDRESS
CrY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe like empowered. /
SIGNATURE: %J“—/W )’J /Od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /A DIRECTOR Date Daytime Prone #




