2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
Secretary of State

DOCUMENT # P03000014158

1. Entity Name
CHERYL C. BARNES APPRAISALS, INC.

Principal Place of Businass Malling Address
1086  W-48 1086 C W-48
BUSHNELL, FL 33513 BUSHNELL, FL 33513

A WA RO

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fmus Fome3 For

57-1152035 Not Applicable
$8.75 Addtional
B. Centificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

A RANCS, LAWRENGE J ' DO NOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

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

SIGNATURE

Slgnature, typsd cor printad name of repistansd sgent and tte ¥ applicable, (NOTE: Regiswrad Agant skgnauns requined when nenEating) DATE

9. Election Campalgn Financing $5.00 May Bs
Aft .'_F *Eyﬁ??é%?rfoaol\?vlfl"gg 'ggso.oo Trust Fund Contribution. [0  AddedtoFess

10. QFFICERS AND DIRECTORS |

TITLE D

NAME BARNES, CHERYL C
STREET ADDRESS | 1122 CR 601 A
onv-s1-2¢ | BUSHNELL, FL 33513 UOODDOTFOESSY

me 04/24/07-80030-015 150, 0p
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certlfy that the Information suppiled with this fillng does not qualify for the exemptions centalned In Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report Is true end accurate and that my signature shall have the same legal effect as If made under cath; that | am an offlcer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an auachm%’a addrass, with all otheylike smpowered.
SIGNATURE: "é"‘,?é & oarnes’ f’/// 27 S52-5bF- /972

SIGNATURE AND TYPED OR ryﬁm NAME OF S/GNING OFFRICER OR DIRECTOR Daytime Phone #




