2008 FOR PROFIT CORPORATION
, ANNUAL REPORT

]

DOCUMENT # P06000081389

1. Eriity Name
PRIORITY APPRAISAL & MORTGAGE SERVICES, INC.

FILED
Jan 09, 2008 08:00 A
Secretary of State

Principal Place of Business

1046 MIDDLESEX DRIVE
TRINITY, FL 34655

Mailing Address

1046 MIDDLESEX, DRIVE
TRINITY, FL 34655

Pee ¥

it

TE IN'THIS'SPACE .-

T

o 01042008 No Chg-P CR2E034 (11/05)
§ T 1
“| 4. FEI Number Applied For
57-1238217 Not Applicable
5. Conificate of Status Desired ~ []  $8+7 9 Additional

8. Name and Address of Current Ragistered Agent

PETERMAN, SHARI L
1046 MIDDI.ESEX DRIVE

TRINITY, FL 34655 ST

Fee Required

B

i

the obligations of registered agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept ‘

Signetule, lypd o Driried neme O reiswered agent end Iitie 1t apphcabie

{NOTE: Registerad Agan| sigratura reguized whan renstating)

DATE \

9. Election Campaign Financing

FI I FE 180,
LE NOW. EIS3 % Trust Fund Contribution.

“" After May 1, 2008 Fee will be $550.00

~

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
SiTy-§1-79

PST

PETERMAN, SHARI L
1046 MIDDLESEX DRIVE
TRINTIY, FL 34655

s

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THTLE

NAME

STREET ADDRESS
CrmY-S71-2IP

TITLE

NAME

STREET ADDRESS
ciy-st-2p

TILE
NAME
STREET ADDRESS ;
CITY-ST. 7P B

TITLE
i
" STREET ADDRESS oy
CTY-ST-2P

NS

o ‘UDIjEJIf_]D"‘r" ;
1 03AD8E

DONOT WRlTE
I THIS SPACE, -

A H

R T TR ik

of the corporation of the receiver of trustee empoweradgo exepdtp
. » changed, or on an attachment yithyan addrass, with lhmpowered.
-

SIGNATURE:, po o>

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicaled on this report or supplemental report is frue end accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b lm.' /’:r.un.u

1[44/09 RI-HE UG

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR

L Dayiire Phone #




