2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 07, 2005 8:00 am
DOCUMENT # P95000033981 TR Secretary of State

1. Enlity Name
CANDLER APPRAISAL SERVICES, INC. 03-07-2005 90290 047 ***150.00

Principal Place of Business Malling Address
972 SW HAYA OR. 22997 96TH STREET
LAKE CITY, FL 32025 US LIVE OAK, FL 32060 US
s AR AR
AU W) BAya DR,
‘ Suite, Apt. #, elc. . Suite, Apl. #, etc. 03022005 Chg-P CR2ED34 (10/03)
Lave Cotu
City & State J City & State 4. FE} Number Appiied For
|l 59-3312507 Nol Applicane
—_52 g 0AS Counﬁ 6 Zip Country 5. Certificate of Status Desired 0 gg'-n,g; :}i‘ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ -
Name

CANDLER, MICHAEL D

22991-96 STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Campaign F.inancing O $5_00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. Added to Fees
19. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME CANDLER, MICHAEL D NAME
STREET ADDRESS | 2299196 STREET STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2P
TILE STD O oelate TITLE [] Change  [J Adition
NAME CANDLER, CAROL A NAME
STREET ADDRESS { 22991-96 STREET STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32060 CITY-51-2IP
TmE -— 3 Detete THLE Qlffi e - - [} Change ﬂanmtiun
e e CANDLER, C HRISTOPHER D
STREET ADORESS STREETADDRESS | 2f Fel W Lake Valley TerL,
CITY-ST-21P CITY-S7-2IP LAKe GJ'fUt KL 32055
TTLE O pelete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THILE [ pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacgnent with an addrasgs, with ail other’l,ike empowerad.

I

ARO L A.CHAND .
SIGNATURE: o cc0d 2. Ly S-R-05 356 7S5 2774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




