- FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P99000108236

1. Entity Name

FIRST APPRAISAL OF SW. FLORIDA, INC.

Principal Place of Business Mading Address
100 SHALL ST 2040 FT. DENAUD RD
LABELLE, FL 33935 LABELLE, FL 33935

AR

04032008 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Tepe AopeaFo

65-0662872 Not Applicabla

$8.75 aaditional

5. Certiticate of Status Desired O Fee Raquinad

6. Name and Address of Current Registered Agent

soros Ao, ~ DO NOT WRITE
LABELLE, FL 33835 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature fyped or prited nama of registered agent ind Lile if appicanis, (NQTE Ragisiared Agent signeturs required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 * 9. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
NILE P
NAME JOYCE, PATRICIA W

STREET ADDAESS { 2040 FT. DENAUD RD
CITY-ST-ZIP LABELLE, FL 33935

TIE ST LT g
NAME JOYCE, WILLIAM J
STREET ADDRESS | 2040 FT DENAUD RD
CITY-87-2IP LABELLE, FL 33935

r
i a3 A
11!:‘4—--“:1-‘ l'—..ll Inr
N A -t et N e

TINLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-7P

TIILE

NAME

STREET ADDRESS
CIry-s1-2IP

TIFLE
NAME
STREET ADDRESS |
CITY-ST-2i1P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 118, Flarida Statutes. | further caertify that the information
indicated on Inis report or gupplementg| raport is true and accur; nd that my signature shall have the sama legal altact as if made under oath; that ! am an officer or director
i rt as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an attae

SIGNATURE: ' \h‘\“\an« J. \-)WCL ‘HI%)OS /8&5){075 1309

SJGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




