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‘ 2607 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P97000008757

1. Entity Name
APPRAISAL MANAGEMENT NETWORK SERVICES, INC.

Principal Place of Business

5717 MEMORIAL HWY
TAMPA, FL. 33634

Mailing Addross

5117 MEMORIAL HWY
TAMPA, FL 33634
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04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3424919 Mot Applicable
$8.75 additonal
8. Cerlificate of Status Deslred ] Foo Raquired

8. Name and Address of Current Registered Agent

FLANDERS, JAMES C :
5117 MEMORIAL HWY '
TAMPA, FL 33634
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8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agemnt,

the obligaticns of registered agent. -

SIGNATURE

or beth, in tha State of Fiorida. | am familiar with, and accept

Signature, typed of printad name of registersd agent and ttke H appucania,

(NOTE. Registared Agent signatura required when seinatating}

DATE

9. Election Campaign Financing

FILE N N
OWII! FEE IS $150.00 Trust Fund Contribution.

* After May 1, 2007 Feo will be $550.00

$5.00 Msy Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

D .
FLANDERS, JAMES C

3924 EDEN ROC CIRCLE WEST
TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SEREET ADDRESS
CITY-ST-2P

CnontoToeRIe .o
04/20/07-A0108°012. 150,00 7

u e
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12. I hereby cenlfy that the information supplied with this filng does not quallfy for e exemptions containad

indicated on this report or supptemental report is true and accurale and that my signaturé shall have tha same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607,

of the corporation or the receiver or trustee empowerad 10 @
changed, or on an attachment with an address, with all o

SIGNATURE:

powered.

in Chapter 119, Florida Statutes, | further certity that the information
Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINVED yIE OF SIGNING OFFICER OR DIRECTGR

7/%’7 41324440 %3

Dale Dayume Pnnn.A / ’ 2
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