FILED

Mar 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT’ 01-29-2008 90009 021 ***150.00
DOCUMENT # P398000100667
1. Entity Name
APPRAISALS EXPRESS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address : .
11813 KINGHTSBRIDGE PLACE 11813 KINGHTSBRIDGE PLACE - )
WELLINGTON, FL 33449 WELLINGTOR, FL 33449 ' 66 00 31 72
§
T A [T AU 0 EE AL ARG
Butte, Apl. ¥, elc. Suite, AplL. ¥, elC. 01132008 Chg-P CR2EG34 (12/06)
City & Slate City & Siate 4. FEI Numbar Appliad For
65-0884253 Not Applicable
a0 Cauniry e | County 5. Cenificate of Staws Desred [ 22’35 Adiional
8. Name and Addrass of Current Ragi d Agent 7. VNam- ;nd Ad;:l:u:oﬂl:w Rogm‘om;gnl—‘ ===
Name
RESCH, JOHN C - - .
1-5553;2-1:'#:-95&344-3@ naa i wel PC [Siem ndaess {P.. Box Number is Noi Acceplabla)
wmﬁgﬂzmc (¥ 33499
City FL , Zip Code

8. The above named enm’ submts this statement fof tha purposa of chenging its regisiered office of registered agant, or boih, in the State of Fioriga, | am familiar with, and accept

the obligalions of ragifered agent
SIGNATURE %//‘""( /(""'"_—'_ //‘jj/ (0%

_ tyDad o printed name ok agent and Ltie & {NOTE: Ragiviarea Agent signature 1aquined whe rensiatng) OATE
P
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Treust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [T peete TITLE CJChange [ Addition
NAME RESCH, JOHUNC NAME
STREET ADDRESS | 15675 LINBERGH LN STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33414 ciy-st.®
M PD O pejete e O change [ Addition
NAME RESCH, MARYANN nAME .
STREET ADDRESS | 15675 LINBERGH LN STREET ADDRESS
Giry-ST-2P WELLINGTON, FL 33414 ciy-S1-2
H:T Clcem: ung Clcrenge ([ AdStion
HAME NAME
STHEEY ADDRESS ' STREEY ADDHESS ~ - ‘ TT T - T
City-51-2F CITY-S1-2F
e O Detete L O Change [ Adciion
NAME NAME
STREET ADCRESS SIREET ADDIESS
Y- 5120 CIRY-ST-2P
me 3 Detete TINLE [ Crasge  [J Addition
HAME NAME
STAEET ADDRESS SIREEF ADDRESS
orv-51-29 IR
e O Deime e DOcChange [ azation
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST- 1P ' omY-§1-2P

12. | haraby cartily that Ihe inlormation suppiied with this fg:? doas not qualify for The exemptions contained in Chapter 119, Florida Statutes. | further centily that tha information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effact as if made under oath; thai | am an ofiicer or director
of the corporalion or the receiif Or lrustee empowered [0 gxacute this repont as required by Chapter 807, Foriga Statutes: and 1hat my name appears in Block 10 or Block 11 ¢

changed. o on & attach wih an address, with all &ther ike empowered.
1 B3 /0%
[~

BHIMATURE ANT TYPED OR PRUNTED HANE OF BIGNING OFFICER QR DIRECTOR Daryorne Prone &




