</

FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #V21020 04-09-2008 90027 026 ***150.00

1. Entity Name

MATANZAS APPRAISAL GROUP, INC.

Principal Place of Business

303 E. MOODY BLVD.

Mailing Address
P.0. BOX 1064

Yvues -~

2ND FLOOR BUNNELL, FL 32110  US . o
BUNNELL, FL 32110 US
S N R |GG ERAR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3113100 Not Applicable
Zi Country Zip Country 5. Cartificate of Status Desired (] fi'zglaf:é‘f’“a' _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S TINCE Poherts

Street Address (P.O. Box Number is Not Acceplable}
Al — P
300 MoUadl . ~51¢ Y
FL | =80y

> ST AUGUSITE,

CHIUMENTO, MICHAEL D.

4 OLD KINGS ROAD NORTH
SUITE B

PALM COAST, FL 32137

8. [The above named enlity submits this stalement for the purpose of changing s registerad office or registered 5genl. ordoth, in the State of Florida. 1 am tamiliar with, and accept'
the ¢bligaticns of registered agent.

v

SIGNATURE

Signature, lypad o printed name of ragistered Boent and tile f applicable (NOTFE. Regstersd Agen! signalura requiad when reinsmanng) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oD {1 Delete TILE ﬂhange [ Additian
NAME SWAIN, KENDALL NAME

STREET ADDRESS | 808 SOFT PINE COURT STREET ADDRESS

Cy-si-2p NEW SMYRNA BEACH, FL 32168 CIY-Si-2IP

THLE QD O pelee TILE O change  [J Addition
NAME MOODY, DOYLE NAME

STREET ADDRESS | 186 MOTES ROAD STREET ADDRESS

cry-st-ap PALATKA, FL 32177 Cny-51-21p

TiILE 7 eiete TITLE [ Charge. ) Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-Si-7p cny-si-ap

e 1 delete TINE ] Cignge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1- 1P G- S1-2p

3NLE O pelete TITLE 1 Change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cHY-S1. 2P ciy-s1-2IP

TIILE O Delete TILE [ crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-81- 2P CiTY-ST-21IP

12. | hereby certily thal the inlormation supplied with this filing does net qualily fer the exempiions contained in Chapler 119, Florida Stalutes. | lurther cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an ess. wilh alt gther like empowered.

KQL) MOOCJI/

SIGNATURE AND TYPED OR PRINTED NAME DOGNING OFFICER OR DIRECTOR P

SIGNATURE: X

OYbb/of (56—#37-655F

Date Dayume Phone #




