FILED

+" 2007 FOR PROFIT CORPORATION Aug 01,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000156382 Secretary of State

1, Entity Name

BENNETT APPRAISALS, INC.

Principal Place of Businass Mailing Address
3638 WOODS WALK BLVD 3638 WOODS WALK BLVD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

000

07032007 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE Pa==rov— Aopied For
32-2221257 Not Applicable

0 $8.75 Additional
Fea Required

5. Cerlificate of Status Desirad

8. Namea and Address of Current Registerad Agent

'lf'wcl;l'SBURl\lJ?\yERSITY DRIVE, SUITE 215 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tha abova named enlily submils this statement for the purpose of changing its registered cffica or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
ihe obhgatons of rapistered agent.

Homnnn? 21113
SIGNATURE e o § DL AL
Signature, typad or prnied name of 1 agent and tole f ap (NOTE Registarsd Agent mignature raquirad when relnstating) JRGE EREE R E RS N1/ ) YT | _"_jz_’_f .':;ij . UU

FILE NOW!!l FEE 1S $550.00 8. Etection Campaign Financing $5.00 MayBo

Pue by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE v | PD
NAME BENNETT, CYNTHIA

STREETADDRESS | 3638 WCODS WALK BLVD
CiTY-51-2P LAKE WORTH, FL 33467

TMLE

RAME

SIREET ADDRESS
CITY-§1-2

TILE
NAME

crvsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIME

NAME

STREET ADDRESS
CIry-S1-2¢

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions containad In Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same logal eifect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or frustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNINQOFFICER OR DIRECTOR

Daytims Phona #




