FILED

2007 FOR PROFIT CORPORATION' ~ Feb 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S25706 Secretary of State

1. Entity Name
POLK APPRAISAL SERVICE INC.

Principal Place of Business Malling Adaress
3090 LAKEVIEW DRIVE 3090 LAKEVIEW DRIVE
SEBRING, FL 33870 US SEBRING, FL 33870 US

YA LR R

01252007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Ao

59-3056540 Not Applicable

(] 58.75 Additional

5. Certificata of Staius Desired Fee Raquired

6. Name and Address of Currant Registered Agent

3095 LAKEVIEW DRIVE DO NOT WRITE
SEBRING, FL 33870 IN TH'S SPACE

8. Tha ahove named entity submits 1his stalgment for the purpese of changing its regisiered office or registerad agen, or both, in the State of Florida 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or pnnfed narme of regisierad agent and itte f apphcable (NOTE. Regisierac Ageni signature required when reinsialing) DATE

9. Election Campaign Financing $5.00 May 8e
m . Y
Aﬂ9:*5’“1??0!07FFEBE9,3]?1133 sososolun Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS [

L PRES
NAME POLK, JOHN E
STREET ADDRESS | 3080 LAKEVIEW DRIVE

oY 5i7P | SEBRING, FL 33870 UDODO0G 1 5525
e D208 0T-50033-005 150,00
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY.ST. 21P

TITLE

NAME

STREEI ADDRESS
CiTy-S1-2IP

12. | heraby certiy that the infermation suppliad wilh this fiing does not qualify for the exempuons contained in Chapier 119, Flonda Statutes. | further certily that the infermation
indicated on this report or supplemental report is true am‘?accurate and that my signature shall have ihe same legal effect as  made under oath; that | am an officer or direcior
of the corporalion or tha receiver or lrustee eppoweared 10 exe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

cnanged. of on an aIlACAMENT wilh & ampowered. 43—
g j %%% Sorsht D{/\ f/ 7 zzsﬁ 7977

v
ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiine Phone #

SIGNATURE:




