2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000004572 =~

1. Ennty Name

F.1. GREY & SON APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
6328 U.S, HIGHWAY 19 6328 U.S, HIGHWAY 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AN RN A

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A e moer Rooied For

58-3556740 Not Agplicable
$8.75 adduonal

Fee Required

5. Certficate of Status Desired |

6. Name and Address of Current Registerad Agant

CREV.IOMNR vis DO NOT WRITE
NEW PORT RICHEY, FLL 34652 IN THIS SPACE

8. The above nemed antty Submits this statement for tha purpose of changing its registered office or regrstered agent, or both, in the State of Flonda | am familiar with, anc accept
the cbligations of registered agent

SIGNATURE
Signatute, typed of priad name of reguiiared agen! and e | aophcabis (NOTE Regsigrad Agant signatue ragured when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS [
TILE BT
NAME GREY, JOHN R

STREET ADDRESS | 6328 U.S. HIGHWf\Y 19
CITy-ST-2P NEW PORT RICHEY, FL 34652

TITLE S
NAME GREY, CHARLES R

' : WAOD0ES 1008
STREET ADDRESS | G326 U.S. HIGHWAY 19 3 f%%%ﬁ%gédéagiﬂll—lr 150, 00
orv-st-2p | NEW PORT RICHEY, FL 34652 el T Lol
TILE v
NAME OXFQRD, ROBERTE

STREET ADDRESS | 6328 US HWY 19
CITY-ST-ZP NEW PORT RICHEY, FL 34652 DO NOT WRlTE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12, | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions comained in Chapier 119, Flonda Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as il made undar oath; that | am an officer or director
of the corporation or the receiver or truslee empowgsaa- execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, p

pr ke empowered. ’
SIGNATURE: Criveies R.CREY 7;/ 2?47’7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINWFICER OR DIRECTCR Daywme Prone »

Feb 28, 2007 08:00 AM‘




