2008 FOR PROFIT CORPORATIQN :
" * ANNUAL REPORT (AR} FILED

Mame

LATTER, GREGG

6506 N FLA AVE #204 Sirget Address {P.O. Box Number s Not Anceptable)

TAMPA FL 33604 %

City FL Zij» Codw

8. The acove named aruty submas thig statement for tha purdose of changing ils registaed office ar regpstered agent, or nom. In the State of Flosida 1 am familiar with, and accept
the obiigaticns of regisiered agent.

SIGNATURE

Snatene, tyed O erered Lgane o tlersd saedl gt Lee arpbcane {NGTE BEGurres AGLr L s aralyr /equris arier soremile g DATE

EFILE-NOW I *FEE:S $150.00"

8. Etection Campaign Finaneing $5.00 May Be

Aﬂer May 1, 2008 Fee Wl" % 5550 00 . ) .
" Make Check Pa‘;abie to Flonda Deparlmenl of State Tt Furd Conréufian - [ Added 12 Fass
10. OFFICERS AND DrRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D 1 Deete TE LIOnDO =R AT Changz (] Aaditan
NAME LATTER, GREGG HAME 04717 /0E-300 11 S~0F5 150
STREET ADDRESS | 7206 CREEKWOQOD COURT CTREFT ADDRESS
CITY-57- 7P TAMPA FL 33614 Sty -§T 2P
TIT:E Tpeee TIE [ Change ] Aaditon
NAME HAML
STREFT ADDRESS CTRFET ADGRESS
CITY-51- 217 CITY - 51 21P
TRE G peete mie O cmnge [ Acdition
MARE HEME
SIREET ADCRESS STRFET ADDRESS
GTY-ST-2P CITY-57-71P
THE 7 Daete THLE O cChange [ Acditian
HAME HAME
SIRELT ADGRLSS STIEIT LDDALES
GIY-S1. 20 CITY-5E-2IP
(1113 O pewee I O Crange 7 Aadition
NAME HAML
SIRELT ADGRCSS STSELT ADDRESS
Cry-S1- 29 CIrY-S1- 2P
TIiE [ besle TILE [ Change (] Acdian
NAME NATAE i
STREFT ABDRISS STAEET ADDRLSS ~
CITy-ST21P CITY-SI-21P

12. | hereby ceruly that the informaton suoptied vath this filng does net gualfy fur e exemotions contained in Section 119, Fierida Stautes 1 furkaer certify that the intormation
indicatad on this report of supplemental rapor is rue ang acurale asa that my signature snall have the same legal gheci as if made under oath: that | am an oiticer or gduector
of the COrpuraton or the racejger or trustee ampowerad 1o executs this report as required by Chapier 607, Florida Statutes: and that my parme appears in Block 10 or Black 11
if changea, or on an attach t with an address, wigy ail other ke empowered,

SIGNATURE: Gﬂféc, L/}T/ =K ENTY £13-23(-§3>

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L:_.:/ ! iyt e Froer

DOCUMENT # P97000049498 Apr 07,2008 08:00 A
t. Entity Nams S
ecretary of State

GLM APPRAISAL SERVICES, INC. y
Parcipal Place of Busingss Mating Adcress
6508 N FLLA AVE #204 B506 N FLA AVE #204
2, Pradipal Place ot Busnges - No PCLBoa # 3. Mailing Antcross

Sate, Apt #, etc. Suile, A #, gic. 15t MOORBE CR2E034 (10/07)

Ciy & State Ciy & State 4. FEI Numizer Appiied For

59-3452179 Not Apshcatle
ap Gauntry Zp Coatry 5. Cernlicaie of Status Dasired O 38'75 Aadltional
Fee Required
€. Name and Address of Current Aegistered Agent 7. Name and Address of New Ragistered Agent



