FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000032852 : 04-24-2007 90012 014 ***150.00

1. Entity Name
MOURHESS APPRAISALS, INC.

Principal Place of Business Mailing Address q“ “1 g 11 ?)

8408 GROVE RD. 8408 GROVE RD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
PP IECAECA MDA U
tné:lgléﬂ ({ HméréléD Lo
Sunte Apl #, elc. Suite Apt #, etc.

g‘u(_{ L{L—{ 04112007 Chg-P CR2E034 (12/06)

City & State Cny & Stale 4. FEI Number Applied For
1. MHYEES P MYyEES | 412127673 Not Applicable

Zip Country Country » . $8.75 Additional
i— Z . f . itiona
-3_‘; C(‘(a '7 L LE L;..— -b 5q [_4 7 Lt - 5. Certilicate of Siatus Desired O Fea Racuirad.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOURHESS, JACQUELYN
8408 GROVE RD, Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

e AT L0k L7 4113 /07

lure typed or Dﬂﬂ!Bd name of registered agenl and utle/lanphcahle {NQTE: Regislered Agent signature required when reinstating} DATE
FILé~NOWIll FEE IS $150.00 8. Elaction Campaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added io Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE N O peicte TITLE ; IA' 5 ¢ [BChange [ Addition
h 1 f{
NAME MOURHESS, JACQUELYN NAME m oLV 45 P p s
STREET ADDRESS | 8408 GROVE RD. STREET ADDRESS % S0 ,A in g { t/dL Loo # S—‘-(- ‘7[
om-st-2P | FT. MYERS, FL 33912 CTY-ST-2P T myEeZSs [ B5Z1¢ 7
TITLE D Delele TITLE " D Change [ Addition
NAME MOURHESS, BRIAN NAME / A,
STREET ADDRESS | 8408 GROVE RD. STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33912 CITY-ST-21IP
HILE O Delete THLE (Ochange (O Addition
NAME o NAME - -
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TINE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O betete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2P

12, | hereby certify that the information supplied with this flllng does not gualify for the exemptions contained in Chapter 119, Florida Statutgs. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. oron an att nt with an address, with all other like empowerad. / /

SIGNATU RE: E OF S5{GNING FFI(‘:ER OR DIRECTOR ] Prone




