FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

v’

DOCUMENT # P99000108236 01-19-2007 90033 040 ***150.00

1. Emiity Name

FIRST APPRAISAL OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

274 BRIDGE STREET 2040 FT. DENAUD RD 50001135
LABELLE, FL 33935 LABELLE, FE 33935
P R g W NHRIRAAR N WA RN
(00 5 HAatlL ST
Suite, .Apl. #, alc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily &Slate City & State 4. FEI Number Applied For
L Belle.  FL 65-0662872 Not Applicable
ZianS ﬁ% DQH Zp Country 5. Certificate of Status Desired 0O ?eae,'gi:;?:;m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

JOYCE, PATRICIA W
2040 FT. DENAUD RD. Street Address (P.C. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Code

8. The above named enlity submils this statement lor Ihe purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigrdture. typed of oanted nane of regnstered agent and tille f apphcable (NOTE: Regisiered Agefu SIQNature IA)UIred when Jainstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributinn. O Added to Fees
10. v OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCORS IN 11
TITEE P A T Delete TITLE [ change  [TJ Addition
NAME JOYCE. PATRICIA W Nante
STREET ADDRESS | 2040 FT. DENAUD RD SIREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-5T-21P
THLE ST O Delete LE {7} Crange ] Addition
NAME JOYCE, WILLIAM J NAME
STREET ADDRESS | 2040 FT DENAUD RD STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY- 8T ZIP
1ITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY- $1 2P
T [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
L O3 elere TILE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2IP CiTY-S7-ZIP
TiLE [ Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-§3-2iP

12. | hareby carlify thal the inlormation suppliag with this filing doaes not qualily for the exemptions containad in Chapter 119, Florida Statutes. | lurther cerify that the information
indicated on this report or supplemaaarT2por is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiyerr trusies empgwered 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed. or on an attachmgfit with adre o ali other li powerad.

PRINTED NAME OF SIGNIN TOR Dete Daywne Prone 4

SIGNATURE:

Patwicin (a*q o



