2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P05000134467

1. Endity Kame _
SMF APPRAISAL, P.A,

" Secretary of State

Mailing Address

2210 OUTER DR
SARASOTA, FL 34231

Principal Place of Businass

2210 OUTER DR,
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

TR T

01122007  No Chg-P CR2EN3A {11/05)
4, FEI Number ' Aopted For
20-3570174 rot Applicable

5. Cenificate of Status Desired

O $8.75 Addional
_ Fee Required _

6. Name and Address of Guant Ruslst.orac! Agent

FLETCHER, SUSAN
2210 QUTER DR,
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office orirllgist'ered agent, or bath, In the State of Florida. |am lamiliar with, and accept

the obiigations of regisiarad agent.

SIGHATURE

Stgralua, lyped of printad name of regh agent and dtedl Feabd

WOYE: Registanad Agent signalurs mauirad when teinstatingt DATE

FILE NOWIIlI FEE 1S $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Centribution.

%. Election Campaign Fnancing

$5.00 Moy ge
Added to Feas

14- OFFICERS AND BIRECTORS i

ITLE D

NAME FLETCHER, SUSAN
STREET ADDRESS § 2210 CUTER DR.
Ciry-51-29 SARASOTA, FL 34231

TMmE

KAME

SIREET ADDALSS
Ly S3-2p

E

HAME

STRIET ADDRESS
Ciry-§T-21

TiTLE

HAME

STREET ABTRESS
eIy ST- 2P

HRE

HARE

STREET ADDRESS
CiFY-ST-21P

THE

A

STREET ADERESS
Giry-51-2P

Uoooooss41Es
01/22/07-80062-005 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this Zﬁgg daes not qualify for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
i shall hava the sama fogal efect a8 ¥ made undar cath, that | am an olficer or direciar
of tha corparation or the receiver or trustee empowarad to execute this report as required by Chepter 607, Florica Statutes; and that my name appears in Biogk 10 or Block 11§

indicated on this report ar supplementat report is ue accurata and that my signature

changed, or on an attachmer with an address, with a other fike empowered.

SIGNATURE: _ e etchel

SICHATURE ARD TYPED O PRINTED NAME OF WONING OFFHCER OR DIRECTOR

a7 (au)eesuio

Oargtama Phooe #




