2008 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT Feb 07, 2008 08:00 A]

DOCUMENT # P06000050953 Secretary of State

1. Entity Nama

ATO ZAPPRAISALS, INC.

Principal Place of Busingss Mailing Address

5210 BAY CLUB CIRCLE 5210 BAY CLUB CIRCLE

TAMPA, FL 33607 TAMPA, FL 33607
——————————————= [ O AR
o o a R T T N R | 02012008 No Chg-P CR2E034 (11/05)

- .. DONOT WRITE IN THIS SPACE ' s oo P

) ‘ . . -‘ . . 8 20-4664972 Not Applicable
S _ - o o : ¥| & Certficate of Status Desirad 0 Ei-ziaf:;‘ma‘
6. Nama and Address of Current Registerad Agent it My ¢ e b B R e g 2 T e T T

ZIPSE, SCOTT S . - -, ~T W
5210 BAY CLUB CIRCLE - . DO NOT WRITE _

t

TAMPA, FL 33607 o "‘: . IN THIS SPACE e e

ht

Ll

[ 2

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agen!, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
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Signalure, lypad or printed namae of regisiared agent and tithe if applicable. (NOTE: Aagistered Agen! signatur® iequirad whan reingtating) DATE
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12. Fherety centify Ihat the information supplied with this filing does not quality fer the examptions centained 0 Chapter 118, Flonda Statutes. | further certly that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs (his report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wjth an address, with ali other like empowered
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