2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - .. FILED

DOCUMENT # P04000080088 Feb 08, 2007 08:00 A?
1. Enlily Namc Secretary Of State
GRASHOF APPRAISALS, INC.
Principal Place of Business Mailing Address
2880 BAHIA VISTA STREET 2880 BAHIA VISTA STREET
LR RO R
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slalc 4. FEI Numbaer Apghad For
20-1144999 Nl Appicanle
Zip Country ap Country 5. Ceriiicale of Status Desired (] ?g';esql’::lﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASHOF, JOHN M :
2880 BAHIA V|STA ST Strect Address (P.C. Box Number is Nol Accoptable)
SARASOTA FL 34239
City FL Zip Codao

8. The above named enity submits this stalement for the purposo of changing its registerad office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signalute, lyped or pnniea name of tegislersd agenl and tille r apphcable (NOTE: Aegslared Apent sgnalute required when ranstating) DATE
, 1] 2

FILE NOw!H :EEV:’S_“!;;SO'Og - 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 eo Will Be $550.00 Trust Fund Contributiori. {0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
I P.S O 2elele Nt [CJchange [ Adailian
N GRASHOF, JOHN M N Lo0000ea7T01S
sIRCCTApoe sy | 2880 BAHIA VISTA STREET STUFT ADDRESS U2 15A07-30044-007 150,00
CITY-S(- A1 SARASOTA FL 34239 CITY-S1- 2P
nne ] Delete it [Jchange ] Adoition
NAME HAMI.
SIRLET ADDRE S5 SIRtET ADDRISS
CITY-S$5-2IP CIY-S1-2IP
T . N CHogern . R = . - . s == Ookonga - [0 Agditien
NAME NAML
STRCET ADDRESS SIREET ADDRESS
CITY-S1-71p CITY-S1-2IP
It ] Detete i O] change [ Addinan
NAME - © NAME
STREET ADDRE S5 SIAMET ADDRESS
CITY-§1-71P CIHY-$1- 211
TIE 1 Delete it O change [ Addilion
NAME NAME
SIRCET ADURESY SIRFET ADDRESS
CIY-S1-4IP cly-s1-2Ip
e O oelern TILE [ Charge [ Addinen
NAME NAMI,
SIREET ADDRESS SIRFE] ADDRESS
CIrY-sr-71p CITY-ST-2IP

12. I'hereby cerlify thal the information supplied with this filing doas not qualify for lhe axomptions contamned in Seclion 119, Fionda Statutes. | further certify lhat the information
indicalod on this roport or supplemental report is ruo and accurale and lhat my signalure shall have ihe same legal eflact as J made under oath; that ! am an ofhcer or director
of the corporation or the roceiver or Lrustoe empowered le execule this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
7607
T

SIGNATURE:
Y <a

[
chNA TMEE AND TYPFR AR PAINTER NAME o0 CIAMNE NEEIAER AR RIDECTAD

e e Drn o~




