2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000078580

1. Entity Name PR

ARM APPRAISAL SERVICE, INC,

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business

124 S0 MAIN STREET
BROOKSVILLE, FL 34601

Mailing Addrass

124 SO MAIN STREET
BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

At
02252008 No Chg-P CR2E034 (11/05)
4, FEl Numbar Applied For
59-3465950 Not Applicabla

O 53.75 Additional

. ficate of Status Desire
5. Cesblicate of Status Desired Fes Required

6, Nama and Address of Current Registered Agent

MAZOUREK, RANDOLPH D
124 SO MAIN STREET
BROOKSVILLE, FL. 34801

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the obfigalions of registered agent

I PR N

SIGNATURE _

f « Sgnatuce tvood or prd nted r\-rﬂn o' vag-stnrod -geN nms tithe daunln:unln [NOTE: ngwslured Agunl slgnalule requirad when ienstatng) | A T R DATE . ¢ i ;

—— ..!_Jm,_:_:_'__': TR R G WL o Cyw s aue T b e R |

[ . . - - e —— R e eamem s * 1
RS 'FILE NOWIl! FEE IS $150.00 9. Election’ Campalgn Financing - [:! $5.00 MayBe e

| ..After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. £ Added to Fees ;

1 10..

OFFICERS AND DIRECTORS |

TILE P s =
NAME MAZOUREK, RANDOLPH

STREET ADDRESS | 124 S. MAIN STREET

Ci7Y-§1-2IP BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

THILE

NAME

STAEET ADDRESS
CITY-S1-2IF

TILE

NAME

STRLE? ADDRESS
Ciry-g1-2IP

TITLE
NAME
STREET ADDRESS )
CITY-ST-21P ’ "

CTE - - - R T
TNAMET T .

—fer e —em el o L L . - A 1

STREET ADDRESS g ten o,
CIY.ST-Zp 1 7] WY T 2 T eyt e

FURETRT N 17,

S

T Mt ;

l !ru‘z,“ﬁf_u}';:--}f;*?!T 5
L E-BO0D 005 150, 00

DO NOT WRITE
IN THIS SPACE

Lt e e b

12. | heraby certity that the information suppliad with this filin dges not
indicatad on this rapert or supplementa! report is true and acourarg/ar
- of the corporaticn or the receiver or lrusiea émpowered to executelt

" changad, or on an afw%wim all other like
SIGNATURE:

owered.

lity for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information |
that'my signature shall have the same laga’ effect as if made under oath: that | am an efficer or.director '
report as required by Chapler 607, Florida Staiutss and lhal my name appeavs in 8|ock 10 or Block 1

Date Daytima Phone &

/syugﬁns }up TYFED OWMED NT.VF SIGNING OFFICER OR DIRECTOR



