FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098104 : 01-19-2007 90024 021 ***150.00

1. Emiity Name

SOVERE!GN APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address 5 0 0 0 0 8 58

4604 CLARK ROAD 4604 CLARK ROAD

SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CRIE034 {12/06)
City & Stata City & State 4. FEl Number Applied For
65-0960361 Nat Applicable

- - C -

Zip Country Zip ountry 5. Certificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglsteted Agant 7. Name and Addraess of New Reglstered Agent

Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttie if applicable. {NOTE Registered Agenl signature tequired when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Snancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE VSTP O Deatere TILE [ Change [ Addition
NAME ELDRIDGE, DAVID L NAME
STREET ADDRESS | 7064 N SERENOA DR STREE] ADDRESS
CiTY-S1-2P SARASOTA, FL 34241 GITY-S1-2iP
TILE O Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Cify-S1-21P
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP CITY-§7-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hereby certify that the information suppliad with this filing does net qualify for the exermpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the recaiver or lrustes empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowared.

I)AJln ewntaoane O 1S20073F q41t- Q.L'L'—f5qJ

ER OR DIRECTOR ¥ Date Daytime Phona &

SIGNATURE:

E AND TYPED OR P TED NAME OF 5IGNING OF)




