o FILED
' 2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P04000093677 i 02-07-2008 90030 041 ***150.00

1. Entity Name

COMPLETE APPRAISALS, INC.

Principal Place of Business Mailing Address q“ “2“ 2‘3 q

7310 SEAN LANE 7310 SEAN LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 . ]
PSR R S SR -+ DRG0 EAED AR M
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2EO3A (12/06)
City & State City & State 4. FEI Number Applied For
20-1260635 Not Applicable
Zip Country Zip Couriry 5. Certficate of Status Desired (] ?ggesq “:dr:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLANEY, THERESA A
7310 SEAN LANE Sweet Address {P.O. Box Number is Not Accepiabie)
NORTH FORT MYERS, FL 33917
City FL | Zip Code

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

SIGNATURE
Sigratyre. Iyped of printed name of régislered agent and Iite it apphicable. (NOTE: Ragrstereg Agenl signature requred whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
~Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE P [ pelete TIE [ Change [ Addition
NAME MCLANEY, THERESA A NAME
STREET ADDAESS | 7310 SEAN LANE STREET ADDRESS
CITY-§7-2IP NORTH FORT MYERS, FL 33917 CY-ST-2IF
TITLE VP ﬁmm TITLE O Change [ Addition
NAME MCLANEY, JONAH E NAME
STREET ADCRESS | 7310 SEAN LANE STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS, FL 33917 CITY-S7-21P
e ‘ (2 Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-sT-2IP
TITLE [ Delete HILE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CivY-SI1-2P CITY-S1-21P
TME [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P CFY-5T-2IP
TIME [ polete TITLE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12, | heraby certi?; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal etfect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report asgequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmentgwith an address, will other like em
/-28 -0 237-250-3¢¢4

SHCNATURE AND TYPED OR PRINTED NAME OF SWFFICEI [ szc‘rg/ Dale Daytime Phone ¢

SIGNATURE:




