2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000133262 Apr 09, 2008 08:00 Al
1. Entty Name ° | . Secretary of State
TRUACCESS APPRAISALS, INC -

Principal Piace of Business Mailing Address

3301 TUSCANY WAY 3307 TUSCANY WAY

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A0

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

20-5741575 Nct Applicatle
- Cerif ; , $8.75 Addttional
5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TRUAX, JOHN & DO NOT WRITE

3301 TUSCANY WAY

BOYNTON BEACH, FL 33435 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office or ragistered agent, or both, in the State of Flonda. | am familar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalurg. typed or prnted nama ol registered agent and tiie if applicable (NOTE. Ragistered Agent signature /equirad when romslating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i LIRS REE 1

—_ P 0420 e-B000 4015 50, 1

NAME TRUAX, JOHN B
STREET ADDRESS | 3301 TUSCANY WAY
CITy-51-2IP BOYNTON BEACH, FL 33435

TINLE VP,

NAME SPYER, MILAGROS

STREET ADDRESS | 3301 TUSCANY WAY
CITY-ST-2IP BOYNTON BEACH, FL 33435

TITLE
NAME

STAEET ADDRESS DO NOT WRITE

CIry-ST-2IP

NAME
STREET ADDRESS o
CITY-51-2IP

IN THIS SPACE

TInE
NAME L oL e
STREET AODRESS
CIre-ST- 2P

ITLE

NAME

STREET ADDRESS
CITY-3T-2P

12. | hereby cerbily that the informatian supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida 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 effect as it made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other ke empowered
N\ /1]
SIGNATURE: _ )J s

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Daytime Phong *




