FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000167828 04-30-2007 90860 006 ***150.00
1. Enlity Name
WEST FLORIDA APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
5049 RINGWOOD MEADOW 5049 RINGWOOD MEADOW
STE | STE )
SARASOTA, FL 34235 IS SARASOTA, FL 34235 US
T R % s U EMMSHAT AU RTAVRAR A

Y2272 pMcofatosh Lane Y2.22. Mec hntosh Laae

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4, FEI Number Applied For

Sorosota FL Ccesota FL 20-1994818 Not Appiicabie

%p\"i 222 Caunly ‘Z,_'—g Y3 Cauntry 5. Certificate of Status Desired O ?i'gia‘r’:j"""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
MCCRAY, GREGGORY
4222 MCINTOSH LN Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
. Signalura, lyped or printed name al r:glslgrud agent and ille il applicable {NOTE: Registared Agent sige required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC GIRECTORS IN 11
TITLE P O Delete TITLE [ cnange [} Addition
NAME MCCRAY, GREGGORY NAME
STREET ADDAESS | 4222 MCINTOSH LN STREET ADDRESS
CITY-ST- 219 SARASOTA, FL 34232 CITY-ST-2IP
TTLE 3 oetete TIMLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TIE 7 Derle TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2I GITY-ST-2IP
TILE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITy-51-21P ' CITY-ST-2IP
TILE O pelete - TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cetily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corparation or the receiger or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachfneglt with an address, with all other Jike empowered.

SIGNATURE: u Iy eopioey NCCsaup V//é&/ﬂ7 S~ -2

D TPl o PRINTED NAME OF 5| ~ Daytime Phone #
—




