2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 08:00 AM
Secretary of State

DOCUMENT # PS6000090726

1. Entity Nama
BMR APPRAISALS, INC.

Principal Place of Business Mailing Addrass
425 WEST COLONIAL DRIVE #303 425 WEST COLONIAL DRIVE #303
ORLANDO, FL 32804 ORLANDO, FL 32804

I RTERMEAR IR

08212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomied For

58-3411475 Not Applicable

o $8.75 Aditonal

5. Certificate of Status Dasired Fee Required

6, Name and Address of Currant Registered Agant -

A DA DO NOT WRITE

425 W COLONIAL DR, STE 303

ORLANDO, FL 32804 IN THIS SPACE

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

the obligations of registared agent.
- 3 f-2/-08

SIGNATURE _
.. . Signature, typed or prinied nama of ragistarad agent and Utle il applicanie. .., {NOTE: Registsred Agent signature réquired when reinstating) - . DATE -~ |

FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ~ ~ ]

TMLE ST

NAME BELL, BARBARA B

STREET ADDRESS | 425 WEST COLONIAL DRIVE #303 Y

CI-SI-2F | ORLANDO. FL 32804 . rl_i!jg}ﬂjljll __!)!dSt:.;:.‘-'i!B

— = 03+ 25/03-B0005-012 150,00

NAME MAUL, DAVID L

STREET ADDRESS | 425 W COLONIAL DR, STE 303
CITY-ST-2P ORLANDO, FL 32804

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-0P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

T
NAME ' N . ! ' ) -’ . . ]
STREET ADDRESS ' ) ) ) i - - o
GTYSTZP. . . . . ..

12. | hergby certify that the information supplied wilh this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
ingicatad on this raport br lermental report is irue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of tha corperation or theyecenls( or trustes empdwerad 1o execuls this reporl as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111f
changed, or on an attac an address, witl !l cther like smpowsred.

SIGNATURE: Davio L. MAawl I-ADE o7 w22-503/

SIGNATORE ANIMREED OR.BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrme Phone #




