FILED
May 04, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

1. Entity Name

DOCUMENT #P33080 05-04-2007 90085 045 ****5] 25

APPRAISAL INSTITUTE, INC.

Principat Place of Business
550 W. VAN BUREN, STE 1000
CHICAGO, IL 60607 US

401U%04u

Mailing Address
550 W. VAN BUREN, STE 1000
CHICAGO, IL 60607  US

LLDET

T

UNITED STATES CORPORATION COMPANY

2. Principal Place of Business - No P.O. Box # 3. Maijling Address
te, Apt. #, etc. ite, Apt. 4, etc.
Suite, Apt. #, el Suite, Apt. ¥, ete 04172007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
36-3739643 Not Applicable
Zi Count Zi Count i
P ountry ® ouniry 5. Cenificate of Status Dasired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

City

FL | Zip Code

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
ihe obligations of registered agent.

SIGNATURE

Slgnature, tybed or prinled nama of regislerad agent and Ttle if appkicable.

(NQOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _

TITLE S d Dalete TITLE 4 [ Change B‘] Aggition
NAME ROSS, JOHN W NAME <u“3 X KV itiuy SN o

STREET ADORESS | 550 W. VAN BUREN, STE 1000 STREET ADDRESS | 2.1 O™ LAY - ?mnsa)uan w Ave sk

oT-ST-ZF | CHICAGO, IL 60607 CI-ST-2P | Kowasow ; Mb 2} 204

TITLE P [SJ Delete TITLE [~ [ Change ﬂAddilinn
NAME KELLOGG, BRUCE NAME Jevs L\‘S-MQ

STREET ADDRESS | 3300 ONE ATLANTIC CENTER STREET AODFESS | S350 W3« Yau Buren 8. s 10600

ory-si-zP [ ATLANTA, GA 30309 crr-si-ze [Qhicaao, T bOwo

T D & petete mE D [ Change ' Addilian
NAME GRIFFIN, M. RALPH NAME buth A, RansE

STREET ADDRESS | 110 S. BENNINGTON DR. STREET ADDRESS ‘\ E- "'loa 5*'

CITY-ST-2iP SPARTANBURG, 8C 29307 CITY-S§T-2P UU.O L\OF-}-, \3\_\ OO\ e

TITLE 1 Delele TILE [ Ghange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-8T-2IP

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IF CITY-8T-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an oflicer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

D OR P!

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Prong #

i’ 7/




