.

e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P03000051654

1. Entity Name

SCHWEITZER APPRAISALS, INC,

Secretary of State

Principal Place cf Business

2839 LUCE DR N.
CLEARWATER, FL 33761

Mailing Address

2839 LUCE DR N.
CLEARWATER, FL. 33761
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?‘ 04252008 No Chg-P CR2E034 (11/05)
e
ik 4, FEI Number Applied For
58-2668940 Not Applicable
5. Certificate of Status Desired [ $8.75 Additona

Fee Required

8. Name and Address of Currant Rogistered Agent

" FOX, GREGORY A
28050 U.S. 19 NORTH, SUITE 100
CLEARWATER, FL 33761
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tha obligations of registered agent.

SIGNATURE

"8. Tha above namad antity submits this statemant for the purposa of changing 1s registerad office or ragistered ag

Signature, [yped of pNied name of regisienea agen( and (iife If appicabie

(NOTE: Regrsigred Agent signalure raquived whan raingtaling)

" 'FILE NOWIII FEE IS $150.00

. 9. Election Campaign Financing
After May 1, 2008 Foe wlll be $550.00

.Trust Fund Contripution
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Added to Fees

10,

1 TME

NAME

STREET ADDRESS
ENTY-ST-2P

QFFICERS AND DIRECTORS

D

SCHWEITZER, JOHNH
2839 LUCE DR N.
CLEARWATER, FL 337861
PST

SCHWEITZER, JOHN H
2839 LUCE DR N.
CLEARWATER, FL 33761

CTE

NAME

STREET ADDRESS
CIy-5T-2IP

TITLE

NAME

STREET ADDRESS
-CITY-ST-2P

TME

NAME

STREET ADDRESS
_CITy-ST-2P

" TIME
NAME
STREET ADDRESS
GITY-ST-2IP

« TILE
" NAME

? STREET ADDRESS
Comy-ST-2p
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fem changed, or on an attachm ith an address%%
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. SIGNATURE:

' 12. | hareby camty that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further cartify that the lnlormauon ,
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same Jegal effect as it madle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 |
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/'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OVRECTGR
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