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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P05000022842 RA >,

1. Entity Nama

FLORIDA APPRAISAL SOURCE, INC.

Principal Place of Business Mailing Address
25745 SANTOS WAY 25745 SANTOS WAY
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 US
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GIANNAS, SPIRO P
25745 SANTOS WAY
WESLEY CHAPEL, FL 33544
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8, The above named entity submns tnis statemsnt for the purpose of changing its registered office or reglstered agent, or bolh in the State of Flonda | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs_ typed or printed name of registered agent and title if applicable. (NOTE: Reglatarea Agent algnature requlred whan reinatating} DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
M 2008 F il b 0.0 Trust Fund Gontribunon. O  Addedto Fees
After May 1, 2008 Fee wlill be $550.00 000 R

10, OFFICERS AND DIRECTORS |
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HAME GIANNAS, SPIRO P o

STREET ADDRESS | 24745 SANTOS WAY
CITY-§T-2IP WESLEY CHAPEL, FL 33544
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NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE
HAME

STREET ADDRESS Al S -‘-. ¥ 5
CITy-ST-2 B " kgt b A1 pE e ?a»f ?j?if

12. | herety certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119 F\orsda Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appeaars in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all otner like empowered.

SIGNATURE: ﬁ..//' ' -1 T-o¥ 813-7%5-172 32

IGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davtrme Phone »




