2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~~ * FILED

DOCUMENT # J456243 Feb 19, 2007 08:00 AM
1. Enlity Namo
APPRAISAL PLUS, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
BOX 857 BOX 857
LSXAHATCHEE - ngAHATCHEE o H"ml |H”[||| III]I ”'H |’||| H” mm Ill“l’l” mn |’|H||‘ “ m‘
u
2. Principat Place of Businass - No F.O. Box.ﬁ 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & Siate City & Stale 4. FE| Numbeor Applied For
. 58-2748452 Not Applicable
Zip , Country Zip Country 5. Cerlificate of Status Dosirod () gi'gfqlﬁ?:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, GARY A.
16691 RUSTIC RD Strool Addross (P.O Box Number is Nol Accoplable)
LOXAHATCHEE FL 33470
City FL Zip Codo

8. The above named entity submils this stalcmenl for the purpose of changing its registered olfico or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
1he obligations of registerod agenl.

SIGNATURE

Swnature | lypod or prnted name ¢f registered agat! and ntls ¢ apphestile {NOTE Hagistered Agent signatire regured when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PVYT 1 Delete e Ochange [ Addrtion
NAME PHILLIPS, GARY A. NAMI L) QQBE;:;E”- s

s 1 Abnn g | 16681 RUSTIC ROAD SIREFT ADDRESS C2¢ 2 U -H004E-015 155, 00
cnv-srze | LOXAHATCHEE FL 33470 cITy-s1-2p

Hin 1 Delele lii [ change  J Addilion
NamL NAME.

SILLT AN 55 SIHLE | ADDRLSS

CIY-$1-40 CIY-$1-71P

I {7 Detete TILE [ change  [J Adgitian
NAMI NAME

SIHET ADDHI SS STREE | ADDRESS

GIy-SI- 7P CIV-S1- 2P

i [} Delete TILE [ change  [J Addition
NAME, NAMI

STRE T ADDALSS STREET ADDHE SS

CIY-S1-7IP CITY- $1-21p

i [ Delete . O thange [ Aadilion
NAMY, NAMI

SIRITT ADDALSS SIRFET ADDRY S5

CIY-SI- 21 CIY-$1-41P

Tt . [ Delete ik [ Change ] Additen
NAMY NAML

SIR 1 ADDVE S8 W SIRIF ARDALSS

Cliy-S1-71IP GIY-$i- 2P

12. ! horeby certify thal the information supplied wit

Quak ho exompligns conlained in Section 119, Florida Slalulos | furthar cartify that the information

ingicaled on Lhis report or supplomental ropor f that my gignalur hgye lho samo legal ellecl as if made undor cath; hat { am an officer or diroctor
of tha corporalion or the raceivel is rghort g requetd ter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1§
if changod, or on an attach empbwe

_ 2 =V oF—

SIGNATURE:
smuy{mn TYPED OR PRINTKD N F SIGNING OFFICER OR Dlascmnw Date Daytere Phong ¢




