2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132192 - * Mar 24,2005 08:00 AM

1. Entity Name
MCRORY APPRAISAL SERVICE, INC. Secretary of State

Principal Placs of Businass - - hﬁéiling Address

2400 FARRIS AVE B 2400 FARRIS AVE
PENSACOLA FL. 32528 - PENSACOLA FL 32526
Suite, Apt. #, elc. . ___ T Suite, Apt #, efc. - 1st MOORE CR2E034 (10’04)
City & State S City & State o 4, FEI Number Applied For
. 52-2388572 Not Applicable
Zp County Zp Couniry 5. Certificate of Status Desired O gi'ggafﬁmml

gﬂg}%olgg’ﬁéllghiEVSEH Straat Address‘ (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32526

7. Name and Address of New Registered Agent
Name ) ’ )

City ' FL Zip Code

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

SIGNATURE — — e e — -
Signature, ypad of printed nama of ragistered agant and tia if applcatle (NCTE Ropistared Agsni sighatura requited whan remsimting) DATE
v - T —— T A A e g i i T ¥ o
. T
FILE NOW!H FEE {8 $150.00 - , §. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F,ee Will Be 5559'°Q~-~--- Trust Fund Contribution. ]  Addedto Fees

Make Check Payable to Fiorida Department of State
10, OFFICEAS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PsSD - T J oelete TTLE . . [JChange [ Addition
N MCRORY, JAMES H - N - HLAONg P4238 _
SHELT ACDRESS | 2400 FARRIS AVE STREET ALDRESS (/24 05-80005-023 150, 00
ore-st-1r - |PENSACOLA FL 32526 . o CITY-S1- 2P
nme vTD - - T oeete  —f wnr ' Clchange [} Addition
NAME MCRORY, DIANA F H NAML .
SIREFT ADDRESS | 2400 FARRIS AVE STREET ADDRESS
Gily-s3-2P PENSACOLA FL 32526 CIY-SI1-2P
g B - N Jpetete  J niur [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-71P CIlY-S1-2p
DILE T Ul petete N B ) [J Change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
NILE o T [ Deiets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CiIY-St 4P
T o T T potets TiTLE ' [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CilY- ST-2P CITY-5i- 2P

12. | hereby cerlify that the information 's'up?ﬂed with 1is filing does not qualiy for the exempticn stated in Section 1 19.07}'3)(11, Florida Statutes. 1 further certify that the information
indicatéd 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 corparation or the receiver or rugiee empowerad to exocute this repoert as requiregtby C 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmgnt witp gdress, with all other like empowerad. //

SIGNATURE: :
f Data Daytrria Fhone ¥

HGNATURE AND TYFED OR PRINTED NAME OF STGHING OFFICER OR DIRECTOR

/
7




