2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P99000011505

1. Entity Name
SCHOFELD APPRAISAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

7035 FHLUPSHGAARY 7035 RHLUPSHGHAMRY
8JTE6-209 AITE6-209
SOENVLLE AL 32216 JOANJLLE A 32216

DO NOT WRITE IN THIS SPACE

. [
AU

. me e e A e et

R0 A

04092007 No Chg-P CRZE034 (11/05)
4. FE| Number Appled For
59-3551662 Not Applcable
* Certificate of Stalus Desi “ 0 $8.75 Additional
5. Certificate of Status Dasired (] Foe Required

6. Name and Address of Current Registered Agant

SCHOFIELD, MARK A
1464 TAMA RAN PLACE
JACKSONVILLE, FL 32259

.

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatons of registered agent,

SIGNATURE

Sgratlure lyped or printed nama of ragisiered agenl and tlie if applicanie

(NOTE Regiaiarsd Agent signaiure requirad when renlaling)

DalE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will he $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SCHOFIELD, MARK A
STREET ADDRESS | 1464 TAMA RAN PLACE
CITY-ST-2IP JACKSONVILLE, FL 32259

TiTLE

NAME

STREET ADDRESS
CIiY-51-2IP

_TnE — — - - - -

HAME
STREET ADDRESS
CITY-8T-7IF

TILE

NAME

STREET ADDRESS
CITY-ST- &P

TILE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

v #

[

Yot

' IN.THIS SPACE

HOD0NTHaE1 7 '
43-00% 150,01

J

DO NOT WRITE

12. | heredy cenifg that the information supplied with thig B
indicated en this report or supplemental report is
of the corperation ar the raceiver or trustes e
changed, or on an attachment with an a

SIGNATURE:

ampowarad,

ify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
d that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[4 [0l q4-226-3b4s”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ode L Dayime Prone & CC e “}




