200€ FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Mar 14,2006 8:00 am

DOCUMEﬁT # P05000019355 Secretary Of State
1. Entity Name
03-14-2006 90017 015 ***150.00
DEWEESE APPRAISAL SERVICES, INC
Principal Place of Business Mailing Address
16570 NW 208TH STREET 16570 NW 208TH STREET .
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872
- " AR AATO AR
2. Frincipal Place of Business 3. Mailing Address .
SAME- &S ARQVZ | SAmME A Agovi
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number . Appled For
_9'-‘-! e QDE’ ’ ’? j\ Not Applicable
Zio Country Zip Caouniry 5. Certilicate of Status Desired | ?i'zg ﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . E )
LEGAL ZOOM NEVADA, INC — :TE'AMNE' ‘D EESE
! ) Street Address (PO, Box Nu is NoL Acceptable)
44 W. FLAGLER ST. loere 0 BB
75 t ' *

MIAMI FL 33130

“OkeECHBEE FL | 884 7>~

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 QP/J/WM’—/ PLse JEANNE DE WEESE- [~ gf"oé

Sigmalfei tyoea o prated nams of !cgnslsrcd agen: angd Llle i apphcanic (NOTE Registerea Agemt sqnawe requred when renstaing) DATE
o " FiLE Mowi FEE IS $150.00... . . o
e oeE yois TEE IS PN 9. Election Campaign Financin R
27, After May"h_ 2096 FE?'WIII‘_BE 3;5§°-°0" Trust Fund C:nlr?bullon. I% f{fﬂngOh:f!isBe
.Make Check Payabieto Florida Department of State
R - T v R oo e
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PRES R O pelete TRE [3change [ Addition
NAME DEWEESE, JEANNE NAME
STREET ADDRESS 16570 NW 208TH STREET STREET ADDRESS
cry-si-zP | OKEECHOBEE FL 34972 CITY-SF-2IP
TLE T oelete TITLE O change ] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 73 Delete TITLE [ Change  [J Addition
NAME - _NAmE _ o o )
STREET ADDRESS - T - B ‘N STREET ADDRESS
LITY-ST-ZP COITY-ST-2IP
TiLE O Detete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2
TITLE T oetete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST- 2P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§3-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | arm an ofticer or director
of the corporalion or the receiver or lruslee empowerad 10 exaecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregg, with il other like arnpowered.

SIGNATURE: W dnw, ot TeAUNE DEWEESE |-2%-06 5659676079

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phome §
B




