2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Feb 13, 2008 08:00 AM
- Secretary of State

DOCUMENT # P96000076466

1. Entity Name

SOUTHERN APPRAISAL SERVICES, INC.

Pringipal Place of Businass Mailing Addrass
7350 S. TAMIAMI TRL 1847 NAUTILUS DR,
SARASOTA, FL 34231 US SARASOTA, FL 34231 1S

NIRRT

02042008 No Chg-P CR2E034 (11/05)

— ——

65-0698469 Mot Applicable

DONOTWRITE IN THIS SPACE : 4. FEl Number — Applied For

C : - L e s . iti
: o . - ) . " .. i E 5. Certificate of Status Desired 0 E&%Zesqtﬁ?:c;honm
6. Name'and Addross of Current Reglstered Agent - A N e [ N —

1847 NAUTILUS DRIVE - DO NOT WRITE
SARASOTA, FL 34231 Areee oL INTHIS SPACE

‘jit - PR NI T, . )
P

.

8. The above named enbty submits thig statemsnt for the purpose of changing its registered office or regtstered agent or both, in the Stale of Flonda | am famihar with, and accept
the cbllgauons oi regtstered agem , - .
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SIGNATUHET — - S — — — = —— - T
Sngnalue typed of ponted name ol registared ageni and tile if apphcable. {NOTE: Registered Agenl signalure requied whan lains_!lllﬂﬂ) DATE , ' .

. e t‘tﬂt‘n'tut:a?ﬁ
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FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing . $5.00 MayBe' “i':u' 41 i t-Q 3 'tﬁ

Aftor May 1, 2008 _Foo will bo $550.00 Trust Fund Contribuion. .~ [+ Added to Fees iy
. - - s - - -~ .- -» -iu . " . .

10. S OFFICERS AND DIRECTORS |

I TS
- wh
!1. * \ LT N ﬁélfb- ”

.'!.

. TILE P : L L0
NAME KABOBEL, BARBARA J L o E
STREETADDAESS | 1847 NAUTILUS DRIVE ' B
cy-st-P - SARASOTA, FL 34231 . . T '

TITLE vP

NAME 'KABOBEL, DEREK ©
STREET ADDRESS' | 1847 NAUTILUS DR
CIy-ST-2P SARASOTA, FL.

T ST _ : o ‘ - .

LR

NAME KABOBEL, HEATHER L O N T o Vo E

SIREETADDRESS. | 1847 NAUTILUS DR RS NEAT VAT 1
cv-st2p | SARASOTA, FL 34231 .- DO NOT WRITE .

~ INTHIS SPACE

NAME
SIREET ADDRESS |~ . )
CIry-51-7iP R ' ; ' i

TLE

NAME .
” SIAEET ADDRESS T
Teny-StT-2 ’ —_ o B

THE "t LT SR : . .
NAME tT ' Lt e . 3
SSTREETADDRESS-| - -==m = = = we . e .o e L .

TN [P, N

onv-gr-ap . | LT T e s

12. | heraby certily that the informalion supplied with this filing does not qualify lor the exempticns contained in Chapter 1 19 Florida Statutes I further certify that the information
.- indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as If made under oath; thal | am an officer or direcior
* ol the corporation of the receiver or lrustes empowered 10 executa this repor! as required by Chapler 607, Florida Statules: and that my name appears n Block 10 or Btock 114
changed, or on an attachment with an address, with all other liks empowared.

SIGNATURE: BM&%KM ,,2/?/03 qQul-454-1g lo

BIGNATURE AND TYPED OR PRINTED mut,:r BIGNING OFFICER OR DIRECTOR pad Caylma Pnang ¢




