2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P05000135192
1. Entity Name 01-22-2008 90056 008 **#*150.00
BUCKLEY APPRAISAL, INC.
Principal Place of Business Maiiing Addrass
5869 5. WILLIAMSON BOULEVARD 5889 S. WILLIAMSON BOULEVARD
SUITE 1330 SUITE 1330
PORT QRANGE, FL 32128  US PORT ORANGE, FL 32128 US
R e T
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3741261 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gi'g?qﬁf;;m"m i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BUCKLEY, NEILA °
5889 S. WILLIAMSON BOULEVARD Strest Address (P.O. Box Number is Not Acceptable}

SUITE 1330 "
PORT ORANGE; FL 32128

City FL LZip Code

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

- Sior{srure. ty-peq o prirted name ot registered agent and tila i applicabie, {NOTE: Regisiered Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. . OFFICEAS AND DIRECTGRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIFLE P ] palete TITLE P X XXchange [ Adgition
NAME BUCKLEY, NEIL A NAME Buckley, Neil A.
STREET ADDRESS | 5889 S. WILLIAMSON BOULEVARD STREET ADDRESS 6480 Cypress Springs Parkway
CITY-ST-ZIP PORT ORANGE, FL 32128 CITY-ST-2P Port Orange, FL 321 28
TiTLE VP 1 Delete TITLE [Jchange [ Addition
NAME BUCKLEY, LAURAF NAME
STHEET ADDRESS | 6480 CYPRESS SPRINGS PARKWAY STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CIry-81-2IP
TITLE [T Delete TILE [] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O nelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IF - CITY-§T-2P
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cmy-51-72tP

L.

12.  hereby certify that the information supplied with this filing does not quaiify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all pther like empowered.

SIGNATURE: : LAVEA F. BUCKLEY 17/ gm':'?/zw? é&)%?wﬁ‘ﬁ

SIONATURE AND TYPED OR PRINTED riuf OF 81GNING OFFICER OR DIRECTOR Daytirma Phont #




