2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028955

1. Entity Name
AVER APPRAISALS, INC.

Mailing Address

3905 DUKE FIRTH 5T
LAND O LAKES, FL 34638

Pringipal Place of Busmess

3905 DUKE FIRTH ST
LAND O LAKES, FL 34638

FILED
Mar 21, 2008 08:00 A
Secretary of State

AR ORI RAARRAR TR

02252008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
51-0459582 Not Apphcable
$8.75 Additional

5. Certficate of Status Desired

a

ea Raquired

6. Name and Address of Current Registered Agent

DEVOLA, SAMUEL A
3905 DUKE FIRTH 8T
LAND O LAKES, FL 34638

DO NOT WRITE ‘
IN THIS SPACE

the ohtigations of registered agent,

8. Thg above named anlity SLbmits this statement for the purpose of changing its registered office or registered a gr both, in the State of Florida. | am lamiliar with, and accept

s|GNATUnES‘ﬂ/"\u§_, C A. aé’%/ﬂ pf{ISJ/J)JjA)T—" -/g
Sgoa

e, (yPOd O prinied rame of regrstaredt agen: and titk i Bopicable

{NOTE: Registered Agent sighatire required when rainsialing)

9. Election Campaign Financing

FILE NO EE IS R
Wi | $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00 Added ta

$5.00 May Be

Fees

QFFICERS AND DIRECTORS

—

10.

PRES

DEVOLA, SAMUEL A

3905 DUKE FIRTH ST
LAND O LAKES, Fl. 34638

TITLE

" NAME
STREET ADDRESS
CiTY-S1-2ip

TITLE

NAME

STREET ADDRESS
LITY-S1- 219

TME ) i
NAME :
STHEET ADDRESS
CITY-5%- 7

TImLe

NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hersby certify thas the information supplied with this h]iné) does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. i furthar cerlity that the informatior
. ' n?at my signature shall have the same legal eect as if made under cath; that | am an offiger or direcior
nort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11t

indicated on this report or supplemantal report is true_an cural
ol the corporation or the receiver or Etlgar,ee emifiowered tg
h add

changed. or on an attachment withr ress, with owered.

ey

Aréo OF 712-52¢-S223

SIGNATURE: _

Z
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

2
/ Dllo/ Daylimg Phone #




