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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # P98000025751 LT Secretary of State

1. Enlity Name
GANT APPRAISAL, INC.

Principal Place of Businass Mailing Address

12653 SW COUNTY ROAD 769 12653 SW COUNTY ROAD 769 - :
SUITE A . SUIME A

LAKE SUZY, FL 34269 LAKE SUZY, FL 34269 -

ARG

01082008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
£55-0837322 Not Appiicable
: 5. Certificate of Status Desired O $8.75 Addttionat

Fee Requirad
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8. Namea and Address of Current Registerad Agant Ty £ bl ven
I
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GANT, STEVEN D e
12653 SW COUNTY ROAD 769 SUITE A :
LAKE SUZY, FL 34269 S

D1

with, and accept

(PRI iél)
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ared agent, or both, in the State of Florida. | am familiar

8. The above named entity submils this statement for the purpose ol changing its registered office or regist
the ohligations of registerad agent.

1

SIGNATURE

Sgnaive. yped o prinied name of ragisierac agan Ang (e if gpphicabls {NDTE Regluiead Agor! 5ignalurs 1pquied when rnsisting) DATE

FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS [
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NAM GANT, STEVEN D . : n : NS 0 GD";EL#Q

STREET ADBRESS | 12653 SW COUNTY ROAD 769 ATE 4 i ir S B 'mBUIJTig

cry-st-zp | LAKE SUZY, FL 34269 . AR, B AR RO
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NAME

STREEF ADDRESS

CiTY-§7-219
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NAME

STREET ADDRESS
CITY-GT-21p

TILE

NAME

STREET ADDRESS
CITY.ST.2P

TILE

NAME

STREET ADDIRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS o
CITY-57-2P ' e

IR PR T g A T ey

o 4k s

12. 1 hereby certily that the infarmation supplisd with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of fhe corporation or the receiver or trusteg empowered 1o execule thjs report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an rges, with 4l othar owered.

SIGNATURE: _ \~,

SloMATURE ARD TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR T Dae Daytims Prone #




