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

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000045735 2 04-14-2008 90027 012 ***150.00

1. Entity Name

DAMKOEHLER APPRAISAL SERVICES, INC.

Principal Place of Businass Mailing Address Q““bb Jiv

6000 GULFPORT BLVD S P O BOX 47923

SAINT PETERSBURG, FL 33707  US SAINT PETERSBURG, FL 33743 LS )

R AR RRD MO
5951 Bauview Gr.5. _
Suite, Apt. #, eic. v Suite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/06)
Csty & Sk ity & Stale 4. FE| Number Applied For

iooroL E C 59-3516855 Not Applicabia
Z'P ntry Zip Country i ; $8.75 Additional
3 3 70 7 e” .ﬂ,ﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agerl}

Name

DAMKQEHLER, ELIZABETH A
6000 GULERORT BLVD-S
SAINT-RE

ST | 6 UMW [6Ta%Y Sireet Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Ftonda t am familiar with, and accept
ofpd 2

the obligations of rgg

" SIGNATURE

Signax Iy .' d or pnnred e of reistered agenlt and tila f applicabie.

{NOTE: Registered Agent signatura requirad when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 8] [ pelete TIRE [ Change [ Addition
NAME DAMKOEHLER, ELIZABETH A NAME
STREET ADDRESS | 5851 BAYVIEW CIRCLE S SIREET ADDRESS
CIry-ST-ZP SAINT PETERSBURG, FL 33707 GITY-ST-2IP
TTLE 7 Detgte TILE [l ¢hange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TILE [ pelele TITLE [ change [ Addition
NAME NAME
SIREET ADUHESS STREET ADDRESS
CaY-§1-2P : CITY-51-2IP
TME O cetete TILE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
e ™ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP
e O pelete FME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrug and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment withyn address. with 2!t other likg empowered
N
SIGNATURE: IAedd [ M £/reabetd A. Damboehly 170 72~ 697~ s1009

BIGN’\"LIHE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Daytims Phona #




