2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #S71458
1. Entity Name -
ERICKSON - APPRAISERS, INC. _ FILED
Jul 16, 2008 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
108 LOS CEDROS 108 LOS CEDROS S
ANNA MARIA ISLAND, FL 34216 US P O BOX 756
e L
.- . 07132008  No Chg-P CR2E034 (11/05)
DO NOT WR'TE ' IN TH IS S PAC E 4. FE| Number . Applied For
T, ' ' . 59-3087562 Not Applicable
) ) ' ' 5. Cerificate of Status Desired [ ?esa.ggq nggio“a'
8. Name and Address of Current Registered Agent N

ERICKSON, ROBERT
706 STAR POINTE DRIVE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent. i JUDDHUQ T
S 0716/ 08-B0010-010_150. 00
Signature, typed or printed namae of regisierad agent and titl it appicable (NOTE: Regisiazed Agant signatura (aquited whan (singtatagl DATE

FILE NOW!!I FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. §07.193(2)(b), F.S., the
Added to Faes

corporation did not receive the prior notice.

Due by September 12, 2008

OFFICERS AND DIRECTORS | S
P . . ' . ’ : °
ERICKSON, ROBERT G. L ; .
706 STAR POINTE DRIVE 1 - _ 3
SEFENER, FL 33584 ’ '

10.

TITLE

NAME

STREET ADDRESS
CITY -51-7If

TiLe
NAME . P : v
STREE] ADDRESS '
CITY 572

'

TITLE ﬁ

i DO NOT WRITE
IN THIS SPACE

CIvY-5T1-2i

THLE

NAME

STAEET ADDRESS
CIvY-5T-2P

TITLE ; . )
NAME 3 o I ' !
- STREET ADDRESS S . oo
CITY-ST-2P

o
e am

TITLE
NAME

STAEET ADDAESS
CITN-ST-2IP

>

=

2. | hereby certify that the infarmation supplied with this filin c? does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indficated on this report or supplemental report is true 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 corporation or the receiver or frustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address afl r ltkke empowered.
SIGNATURE: A-14-0%  94)-119 %93
Lo Daytime Phone #

FICER OR DIRECTOR




