FILED
Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 528357 06-08-2007 90216 001 ***300.00

1. Entity Name

PROPERTY ASSESSMENTS CONSULTANTS, INC.

Principat Place of Businass

10619 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 US

Mailing Address

10679 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 US

66018560

IR

06052007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0305586 Not Applicable
5. Certificate of Status Desirad O fg';sqﬁj:;“mal

6. Nama and Address of Current Registered Agent

SCARBOROUGH, SHERI A.
10619 MAPLE CHASE DR
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typao of prnlag name ot reguslared agant and 1iLe if apahcals

(NCTE Regleied AQanl sgnalure requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i
HILE PTSV
NAME SCARBOROUGH, SHERYL A

SIREETADDRESS | 10619 MAFLE CHASE DR
City-S7-2IP BOCA RATON, FL 33498

iImLe

NAME

STREET ADORESS
CiTy-SI-2IP

TITLE
NAME - R
STREET ADDRESS

anest-ap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-SI-2P

TILE

NAME

STREET ADDRESS
CIiTY-81-2IF

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify 1hat the informalign supplied with
indicated on this repart or supffemental report i
of the corporation or the receiffer or tr e em
changed, or on an attachmaft with dress

SIGNATURE:

is filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Ip7  Sp-dka-0

Dale Dayuma Phone #

f’ SIGNATURE AND TYfED QR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR




