~ o FILED
2008 FOR PROFIT CORPORATION - Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000112213 01-23-2008 90010 042 ***150.00

1. Entity Name

RESIDENTIAL PROPERTY VALUES, INC.

Principal Place of Business Mailing Addres:

411 WiND PSG
CLEARWATER BEACH, FL 337?7

40008799

T ﬂwg_? AR

e ,0 5 6 01112008  Chg-P CR2E034 (12/06)

City & State - City & St i : 4. FEI Number Applied For
C /WW}/? ﬁwm } P[r 20-%453335 Net Applicable
Zip

? 3 7 ‘(07 COUNEV}J‘,H ijj 7é ') COU”"Y[/U‘ m 5. Certificate of Status Desired | E‘g'ggu‘:?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama
HASLEY, STEVEN
2650 ENTERPRISE ROAD Street Address (P.0. Box Number is Mot Acceplable)
CLEARWATER, FL 33763

City FL | Zip 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 -
Signature. typed or pnnted name of regislered agenl and e o apphcable {NQTE. Regislered Agent signalure reaueed when feinstabngy DATE
e
FILE NOW!It FEE IS $150.00 Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 rust Fund Contrityution, O Added to Fees
10. T ————————OFFTCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P (1 Delete TILE [ change [T Additien
HAME HASLEY, STEVEN : / hﬂ NAME
STREET ADDAESS | BBl ERERISE ROLD {7//, { SIREEL ADDRESS
orv-sT-2P | CLEARWATER, FL 33768 3 % 2 67 Y | st
TILE [ Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-21P CIsY-ST-2IP
TIRE O elele T [ change [ Addition
NAME MAME
STREET ADDHESS STREET ADIRESS
CITY-ST- 2P iy -S1- 2P
TITLE O peleie e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADJRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 velete 13 [Jchange [ Acdition
NAME NAME
STREET ADORESS SIHEE T ADDPHESS
Ty -§7-21P CllY-S1-71P
TILE O pelete 13 [ Change  [] Addiiion
NAME HAMT,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIFy-S1-2p

12. | hereby certify that the infcrmation suppiied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true 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 of the receiver Gr Irustee empowerggo execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atachment with an address, wi other like empowered.
I{/\/v/ of a4

SIGNATURE:

%NA"UMD TYPED OR PRINTED KAME CF 5l Date Dayume Phone #




