2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P95000033981 Feb 19, 2007 08:00 A

1. Entity N
CANDLER APPRAISAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
356 NW LAKE CITY AVE 356 NW LAKE CiTY AVE
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US

AT RAErORY B i

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O Ao T

59-3312507 Not Applicable
- ; $8.75 Additional
8. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Ragistersd Agent

SANDLER, MICHAEL D DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t

SIGNATURE

Signature, typed or printed name of (egixtered agent and tie il applcable. {NOTE: Rag:atarad Agent slgnature recuired whan relnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS |
TIE PD
NAME CANDLER, MICHAEL D
STREET ADDRESS | 22891-96 STREET
crry-S1-2P LIVE OAK, FL 32060 LOnnmisdn2i g
e S0 NA/22/07-30051 7012 150, a0
NAME CANDLER, CAROL A '

STREET ADDRESS | 22991-96 STREET
CIRY-ST-2P LIVE QAK, FL 32060

TITLE vD
NAME CANDLER, CHRISTOPHER D

STREET ADDRESS | 434 NW LAKE VALLEY TERR )
CITY-ST-2P LAKE CITY, FL 32055 Do NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy.ST-2P

TITLE

NAME

STREET ADDRESS
City-5T1-29

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the recaivar or trustee empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anactnment ith an ad ith all other like empowered.
smnmums:%%" Michael D. CanspLeR aﬂo_lf;-oq 386-755-27174

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona ¥




