FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000043926 04-07-2008 90042 030 ***150.00

1. Enlity Name

STEVEN J. SANDERS APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address

7005 29TH CT 7005 26THCT

VERQ BEACH, FL 32967  US VERD BEACH, FL 32967 US

S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & Stae Cily & State 4. FEtNumber Applied For

58-2672811 Not Applicable
b Gountry “p Gountry 5. Certificate of Status Desired a gfe';a’esqﬁ:ﬁ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANDERS, STEVEN J :
7005 29TH CT. Sireet Addrass (P.O. Box Number is Not Acceptable)

VEROQ BEACH, FL 32967

City FLJ Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in Lhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
udd Sigrature, typed or printed rame of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
9. Election Campaign Financing $5.00 MayBe
- {After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
e e e e e e e ——— o 2
10. CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T peteta TITLE {7 Change {3 Addition
NAME SANDERS, STEVEN J NAME
SIREET ADDRESS | 7005 28TH CT STREET ADDRESS
ony-st-zie - | VERO BEACH, FL 32967 CITY-ST-ZiP
TITLE [ Celete TLE O Chenge {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIIY-§T-2P
TITLE 1 Detete TIMLE [ Change [ Additien
NAME _ NAME
STREET ADDRESS - - STREE] ADDRESS - - -
CITY-ST-2iP CiY-$1-21P
THLE ] Delete Tine [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-2IP
TTLE [ Belete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-219
TILE 1 oelste TLE [ Cchange  [] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIvY-ST-21P CiTY.g1-21P

12. 1 hereby certify 1hat the information supplisd with this liling does nol qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered

SIGNATURE; &D \ cg— ol STOEN T JANDER S 4—// LIT/ 0F 772.-55¢ 891§

smnnrun@wpzn DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytine Phone #




