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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154124

1. Entity Name
NORTHCOTT APPRAISAL SERVICES, INC.

Mailing Address

900 SILVER PALM WAY
APOLLO BEACH, FL 33572

Pringipal Place of Business

900 SILVER PALM WAY
APOLLO BEACH, FL 33572
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Jan 14,2008 08:00 AM
Secretary of State
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6. Name and Address of Current Reglstered Agent
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8. The above named entity submits this statemant for the purpase of changing its registered office or reglslered agenl. or both, in the State of Flonda. | am fammar with, and accept

the obligations of registarad agent,

SIGNATURE

Signature, lyped o printed name of regiatered agenl £nd titke it applicable

{NOTE: Puglyiared AQent signature requirea when rensiabing}

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00 $5.00

Aftor May 1, 2008 Foe will be $550.00

Added to Fees
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10. OFFICERS AND DIRECTORS [
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NORTHCOTT, SUZAN W
900 SILVER PALM WAY
APOLLO BEACH, FL 33572
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NAME

STREET ADORESS
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NORTHCOTT, MICHAEL K
900 SILVER PALM WAY
APOLLO BEACH, FL 33572
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TITLE

NAME

STAEET ADDRESS
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42, | hareby cerlify that the information supplied with this ilin

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 24endaid H. H Zhitt 21:chac] b MonHertrt

c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the nniormanon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 111t
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