FILED

May 085, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000167828 05-05-2005 90081 031 ***150.00

1. Enlity Name

WEST FLORIDA APPRAISAL SERVICES, INC.

Principal Placa of Busingss Mailing Address
4172 LANCASTER DR. 4172 LANCASTER OR.
SARASOTA, FL 34241 SARASOTA, FL 34241
e s NG A
504 [lrngasd Megdow 5044 Ringood Meedow
ot EE- S o % 04212005  Chg-P CR2E034 (10/03)
A 4
City & State City & State 4. FEI Number Applied For
S&Ft.sd'}'(‘ FL ‘so.raguf‘ﬁl Fuo 20— ’?7‘-{8{8 Not Applicabte
Zip Country ap Country - osi $8.75 Additionat
215 UsA Ty21s Wy §. Cortiicate of Status Desies (0 29 Required n
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
MCCRAY, GREGGORY
4172 LANCASTER DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
' City FL l Zip Code

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

SIGNATURE
. Iypedt o inlec Name of registenad AgRN And Ltk | appicabie. {NOTE: Petitipred AQent signalure Hecuined when relnatatig} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trusl Fund Contribution, [0  Added to Fees
10. OFFICERS AND O/RECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e D O oelete TIE DCuange [ Andition
NAE MCCRAY, GREGGORY NAME I Sk T
STREET ADDRESS | 4172 LANCASTER DR, smeETAOORESS [ B0t § R»‘uﬂwaaé Meadow Swie
cny-si-ZP | SARASOTA, FL 34241 Cmy-§1-2p Serecste FL MLl
TISLE 0 O etete TILE ®] Change ] Addition
NAME LONG, KYLE F NAME o T
STREET ADDRESS | 4172 LANCASTER DR. smeETnREss | 5049 Rimqweed Meadow Suite
CIY-SI- 2P SARASOTA, FL 34241 Iy -53-7% Larasote FL 324138
it 1 Detete TLE O change 1 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS.
CITY-S1-ZIP Cay-ST-7P
TmEe [ Detete TiTLE DOcrange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CrY-ST-2P
TITLE O pekete TINE [ ctange [ Addition
KAME HAME
STREER ADDRESS STREET ADDRESS
CIY-81-21P Cry-5T-2P
TTtE 3 Delete ME O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2if CUTY-ST-2IP

12. | hereby certily thal the information supplied with this liing does not quatify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this report or supplerental report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar direciar
of the corporation of the receiver of trustee empowered to execute this reparl g3 required by Chapler 607, Florida Statutes; and (hat my name eppears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred A/

LSIG NATURE: =5 e




