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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 Al

DOCUMENT # P83000078378

1. Entity Name
ATLANTIC APPRAISAL SERVICES, INC. !

Secretary of State

Majiing Addrass

2110 NORTH 415T AVENUE
HOLLYWOOQD, FL 33021

Principal Place of Business

2110 NORTH 415T AVENUE
HOLLYWOOQD, FL. 33021
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2110 NORTH 418T AVENUE
HOLLYWOOQD, FL. 33021
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the obligations of registered agent.

SIGNATURE _

8. The abova named entity submits this statement for the purpose of chang ing its registered office or reg istered apent, or bath, in the State of Florida. | am tamiliar with, and accepl

Signature, typed or prntad nama of regisiared agent and Ltle if appiicabie,

(NOTE- Rogisterad Agent BQRalure reguirad wien remstatng)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees
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QFFICERS AND DIRECTORS

10,

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
TILLOTSON SHAUN
2110 NORTH 418T AVE
HOLLYWOOD, FL

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME ' i
STREET ADDRESS
CITY-57-2P

TIMLE

AME

STREET ADDRESS
CITY. ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-219

HILE

NAME

STREET ADDRESS
CiTy-31-2P
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12. ) heraby certify that the information supptiad with this filin
indicated on this report or supplemental report is true an
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SIGNATURE:

ith an address, wiihrall other like empowered.

7/

does not gualify for the exemptions contained in Chapter 119, Florida Stazutes I further cermy that the nformation
accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 H
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IGNATURE AND TYPERHR PRINTED NAME OF BIGNIN‘DFFICER OR DIRECTOR
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