2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AT

DOCUMENT # P04000029812

1. Entity Name

WAYNE SANDFORD APPRAISALS, INC.

Secretary of State

Mailing Address

130 N LAKEWOOD CIR
MAITLAND, FL 32751

Principal Place of Business

130 N LAKEWOQD CIRCLE

MAITLAND, FL 32751 US us
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$8.75 addttional

3 ifi f Status Desired
5. Certificate of Status Desire Fee Required

6. Nama nnd Addrou of Current Reglistarad Agant

RICHARD A. WOLLNER CP AP A Al
2917 WEST STATE ROAD 434 R
#151 oo
LONGWOOD., FL 32779 o
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8. The above named entily submits this staterment for the purpose of changing its ragistered office or registered agent, or both in the State of Flonda I am larmllar wnlh and accept

the obligations of registered agent.
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12, | haraby certdy that the information supptad with this filin

of the corporation or the receiviwe h:usl
changed, or on an anachma all other like empowered.

SIGNATURE:

doss not qualify. for the sxempuons conlalned in Chapter 118, Florida Statutes. | funher cemiy that tha information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the samse legal effect as if mada under cath; that | am an officer or direclor
4 ampowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or 8lock 11 it
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EIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytna Phone #




