2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 03000016886
EEEIIEE?EIONAL APPRAISAL SERVICES OF
SOUTHWEST FLORIDA, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

12820 KENWOOD LN 12820 KENWOOD LN
SUITE 2 SUITE 2 .
FORT MYERS, FL 33907 ) FORT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

T

01172007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
82-0580005 Not Applicable

- Carii i i $8.75 additional
5. Carlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

ALLISON, DENNIS
12820 KENWOOD LANE #1
FORT MYERS, F1. 33907

DO NOT WRITE
INTHIS.SPACE. . .

s NP Y :
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¢ .

[ H

' oo . |

8. The above named entity submils this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. lyped or prnted name of regisie/ed agent and utla  applicanle.

{NOTE: Regislerea Agent signaturg rgquired whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

Afrer May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE CEQ

NAME ALLISON, DENNIS

STREET ADDRESS | 12820 KENWOOD LANE #1
CITY-ST-2IP FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
CITy-51-2p

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

yoogoosaTES
01/24/07-B0052-018 150. 00

" 'DO NOT WRITE :
INTHIS SPACE .

12, | hereby cerlify that the infarmalion suppli4
indicaled on this report ar supplementa
of the corporation or the receiver or ir

all oiher like empowered.

SIGNATURE: £

iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
fed Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

(Vo7

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytirme Phona #




