FILED

Jan 24, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

AL Aok ke
DOCUMENT # P99000098104 01-24-2008 90033 012 150.00
1. Entity Name
SOVEREIGN APPRAISAL SERVICES, INC.
3 -
Principal Place of Business Mailing Address ’
4604 CLARK ROAD 4604 CLARK ROAD
SARASQOTA, FL 34233 SARASOTA, FL 34233
R [T TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0960361 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O Ei.;i:\ig:;lional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant

Name

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

City FL I Zip Code

8. The above namad entity submils this staternent for the purpose ol changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Syyrature, typed or patded name of registered agent and e i agpiicable (NOTE Regstered Anenl signature returgd when reinstanng) DATE
FILE NOWIN FéE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Congribution, U  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE VSTP I pelere TIELE [JChange  [T] Addition
MAME ELDRIDGE, DAVID L NAME
STREET ADDRESS | 7064 N SERENOA DR STRELT ADURESS
CITy-51-2IP SARASOTA, FL 34241 CIY-SI-2IP
TrLE (O pelete TILE O Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-SI-2P
TITLE O Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-SI-2P CIIy-ST-2IP
—
T1LE O Deete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zip ChY-ST-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-21P
HILE O Delete TILE [JChange [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP CITY-S1. 206

12. | hereby certify that the informatig
indicated on this report or sup,
of the corporation or the rec
changed, or on an attach

SIGNATURE:

upplied with this filing does nol gualify for the exempticns conigined in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
' or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

with an addragg, with all other like empowered.
JAN 1 8 2008
Ao L Lot e Se . G4

NATURE aNBrTYPED OR PRH\,ED NAME OF SIGNING OFFICER OR DIREGTOR v Dae

422 FEB4 8

Dayténe Phone #




