2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P93000046192

1. Entity Name

STRICKLEN APPRAISAL SERVICES, P.A.

Principal Place of Business Mailing Address
871 SCENTRAL AVE 871 S CENTRAL AVE
UMATILLA, FL 32784 US UMATILLA, FL 32784 LS

R AR

01062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yr g ApReaFo

59-3193626 Nat Applicable

= $8.75 additionat

. ” p .
5. Cerificate of Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

3715 CENTRAL AVE DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. Tha above named entity submits this statermnant for the purpose of changing s ragistered office or registered agent. or both, in the State of Florida. | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigriglure, lypad or printed name ot registered ngent and title I applicabla [MOTE: Registered Agant signature réGuirad when rainstaung) = e DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TILE DP
HAME STRICKLEN, ALBERT L

STREETADDRESS | 871 S CENTRAL AVE
CITY-S1-21P UMATILLA, FL 32784

L v HOOOG0TES 190
NAME BLAKISTON, EDWARD Y 01/ 16 08-2004 2025 1560, 00
STREET ADDRESS | 871 S CENTRAL AVE .

GITY-ST-2P UMATILLA, FL 32784

TMMLE \
NAME MCHALE, ERIKA L

S CENTRAL AVE
2:::2:?:[35 lBJ?\ATILLA_ FL 32784 DO NOT WRITE

s gIRICKLEN. LAUREN L | IN TH IS S PAC E

NAME
STREET ADDRESS | 871 S CENTRAL AVE
CITY-ST-2P UMATILLA, FL 32784

TRLE

NAME

STREET ADDRESS
CITY-§T-21P

TINe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officar or direcior
of the corporation ar the receiver or trustes empowareg 1o exacutg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Dayaime Prona

.
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach th an addpsbs, with Al other (i ered.
f/‘"/[?f 362-(L 9~ 7300




