2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P94000006487

1. Entity Name
INDIAN RIVER APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Business

1114 NO PENINSULA AVE
NEW SMYRNA BEACH, FL 32169

Mailing Address

1114 NO PENINSULA AVE
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE IN THIS SPACE

AR AT

03072007 No Chg-P CR2E034 (11/05)
4. FEI Number Appred For
59-3222025 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired Fea Reguired

8. Name and Address of Current Registerad Agent

CONCANNON, MARTIN J
1114 NO PENINSULA AVE
NEW SMYRNA BEACH, FLL 32169

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am feriliar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agant and titla If applicabls.

{NOTE. Registered Agent signeture required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be |
Added to Fees |

10. OFFICERS AND DIRECTORS |

TINLE D

NAME CONCANNON, MARTIN J

STREET ADDRESS { 1114 NORTH PENINSULA
CiTy-s1-2p NEW SMYRNA BEACH, FL 32169

TITLE

NAME

STREET ADDRESS
CITY-SI-ZP

TiTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-Sr-ze

TITLE

NAME

STREET ADDRESS
Cy-g1-zp

HO000DEGSD
032175003

N
[T
Y

f ns 150,00

DO NOT WRITE
IN THIS SPACE

12, | nareby cerNK that the information supplied with this fm
indicated on
of the corporation or the raceiver or trustee empowered to axecute this report a qu1red
changed. or on an attachment with &n address. with all other like

SIGNATURE: /Waﬁé,f/ mf/cﬂmoo

does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerify that the information
is report or suppiemental report is true an accurate and thal my signature sh

ave the same legal effect as if mede under oath; that | am an officer or director
aptar 807, Florida Statutes; and that my name appears in Blpok 10 or Block 11 if

252957
3/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phane ¥




