2067 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P04000024170

1.

LITHIA APPRAISAL SERVICES, INC.

Entity Name

Secretary of State

Principal Place of Businass \4828

Mailing Address

1 Herenqien D POBOX 735
LITHIA, FL 33511 Lithha F LITHIA, FL 33547
3354973

B

oL o ' . .
' o : L A I [ !

i - I ! chE . [ A T
t X e - e

w o e H - +

" DO NOT WRITE IN THIS SPACE

02202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
W 59-3782740 iNct Applicable

A e

$8.75 additional

5. Certificate of Status Desired Fee Required

-4

€. Namo and Addrass of Current Registered Agent

LYONS, GARY W ‘

311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anct accept

SIGNATURE

the obfigations of registerad agent.

Lyouvs, Gaey W

Slnnatum‘: typed or printed name o! r.uislerad{ig-nl wnd fitle if applcable

(NOTE: Rugisterad Agen signalure required when reinitating)

DATE

9. Election Campaign Financing

FILE NOWI1il FEE 1S $150.00
$ Trust Fund Contribution

After May 1, 2007 Fee wlll be $550.00

$5.00 may Be
Added ta Fees

10.

QOFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

PSTD

PATRICK, MICHELLE :
14828 HERONGLENY DRIVE S,
LITHIA, FL 33547 ‘

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME s
STREET ADDRESS !

CITy-sT-21P

TITLE . .

NAME
STREET ADDRESS

CITY-$T-2P S

TITLE

NAME “
STREET ADDRESS .

CiTy-8T-2iP

TILE

NAME BE

STAEET ADDRESS
CITY-ST-2IP
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12. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
Indfcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or dirgctor
imreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corporation or the receiver or trust
changed, of on an attachmgnt with an

ampowered to exaculg i
s, with all olharhk

3,/7’/07 §I3 493- L0/,

T 8IGNATURE ANDWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datw Dayums Phone #




