2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P03000035403
ﬁl(z‘lz%mEGNTAL REAL ESTATE APPRAISAL SERVICES,

Jul 02, 2008 8:00 am
Secretary of State

07-02-2008 90001 033 ***150.00

Principal Place of Business Mailing Address

6. Name and Address of Current Reglstared Agent

-FAMPA-F-3360% AAPA-F 33009
e s e L UMLK AT
M98 Ficher R—rj‘ 1935 Ficher 24
Suite, Apt. #, eic. Suite, Apt. #, etc. 06302008 Chg-P CR2E034 (12/06)
City & State «Lity & State 4. FEI Number® Appled For
T “umnbht ”L l e~ Do L 56-2362581 Not Applicabla
Zi | Counlry Zip L | Country » . $8.75 Additional
§ ?> é_[‘_ usﬂ— 33 61 3 WS ﬁ_ 5. Certificate of Status Desired a oo Requ'lrecllmna

7. Name and Address of New Registered Agent

ACKLES, ALLAN J JR,
4601 W KENNEDY #308
TAMPA, Fl. 33609

s {cflm@.l_ Moare

Street Addré_ig; (PO _B‘ox ﬁ;mbar is Not Ecceaable)

T anmpPe

Ci

FL | %1z

the obligations of registered agent.

SIGNATURE

Signature, tyDed or printed name of regsterad agent and wile if applicable.

{NOTE: Registered Agent signature required when reinatating)

8. The above named entity submils this statement for the purpose of changing its ragistered office o registerétfagﬁ?n. ar both, in the State of Flgrida. | am farnifiar with, and accept

£6-29-08

DATE

FILE NOWIll FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Ba
Added to Fegs

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPT [ Detete TIE 3 Crange [ Addilion
NAME ACKLES, ALLAN J JR HAME

STREET ADDRESS | 4601 W KENNEDY BLVD STE #308 STREET ADDRESS

CITY-SI-2P TAMPA, FL 33609 CITY-§7- 2P

TIILE V3D 7 Delete THLE [ Change [ Addilion
NAME MOORE, MIKE NAME

STREET ADDRESS | 4601 W KENNEDY BLVD STE #308 STREET ADDARESS

CITY-ST-2P TAMPA, FL 33609 CITY-ST-2P

TILE [ Delete TifLE (3 Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CIY-ST-2 CITy-§T-29

TITLE 3 Delete TmE Cichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

THLE 3 Deiele TTLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

cIY-S1-2P CITY-ST-2P |
TILE ] Delete TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver o trustes empowered to exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6-2%-08 B(13-531-181Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR PIRECTOR

Daytime Phone #

Mc“:—\r\c»-el M Meore



