FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P9700001 5697 04-14-2008 90033 049 150.00
1. Entity Name
MCCALIP & MORALES APPRAISAL SERVICE, INC.
SE

Principg,Place of Business Mailing Address -
3928.9758TH AVE. P 0 BOX 6034 100 67 207
OCALA, FL 34480 US OCALA, FL 34478 US
R DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEtNumber Applied For

5§9-3432559 Not Applicable
Zp Counlry Zip Country 5. Centificate of Status Desired a ?aae.ggl md;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MORALES, JOHNC ™
820 SE 38 AVE : Street Address (P.O. Box Number is Not Accaptable)

OCALA, FL 34471

City FL I Zip Code

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

SIGNATURE
Signature, typod or prinled name of registersd agent and bitle ¢ applicable {NQTE: Registered Agent signalurs raquiraed when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP T Detete TNLE [T change (] Addition
NAME MORALES, JOHN C NAME
STREET ADDRESS | 3928 SE 58TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34480 CITY-ST-2IF
TITLE P O Delete TILE [ Change [ Addition
NAME MCCALIP, ROBERT P NAME
STREET ADORESS | 3928 SE 58TH AVE. STREET ADDRESS
CITY-S1-2IP OCALA, FL 34480 CITY-8T-21P
TME [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-21P
TIE [ etete e O cChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TMmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TILE [ Detete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemepia Uratp 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 raceivar o) 6 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi k& empowerad.
SIGNATURE: 0346 76
s|cru1'}n{ fm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ya 4 Daytime Phona #

//



