2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000033981

1. Entity Nams

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

VAR

04152008 No Chg-P CR2EQ34 (11/05)

Apr 16, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE =TT AopieaFor

59-3312507 Not Applicabie
- i $8.75 Additional
§. Certificate of Status Desired O Feo Required

8, Names and Address of Current Registered Agent

2299196 STREET " DO NOT WRITE
LIVE OAK, FL 32060 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped or printsd name of registersd agent and tte # applicable. (NOTE: Raglstaiad AQant signalure Iequirsd whan reingiating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME CANDLER, MICHAEL D

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

TILE §TD ‘ YOGO00200E24
NAME CANDLER, CAROL A fd /28 NE-AnnaE-n1
STREET ADORESS | 22991-96 STREET
omv-s1-z0 | LIVE OAK, FL 32060

TILE VD
NAME CANDLER, CHRISTOPHER D

434 NW LAKE VALLEY TERR
i::f;‘f‘!?ss LAKE CITY, FL 32055 Do NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the mnformation supplied with this filing doses not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the snformation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of 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 attachment with an address, with atl othezliép empowered.

SIGNATURE: _carol A. candler 4/15/08 386-755=-2774
o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




