2007 FOR PROFIT CORPORATION- -~

ANNUAL REPORT (AR) | FILED

DOCUMENT # K01322 Apr 25,2007 08:00 A
. ity Hamo Secretary of State
GILLOTT-MONARCH APPRAISAL GROUP, INCORPORATED .
Principal Place ol Business Mailing Address
2820 MEADOWVIEW COURT . 2820 MEADOWVIEW COURT
AT R
v}
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailling Addross
Suilc, Apt #, olc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/06)
Cily & Stale City & Slale 4. FEI Number _ Appliad For
59-2857439 Not Applicablo
ap Country Zip Counu:y 5. Ceriificale of Slalus Dosired O ?g'gfql‘;?:gm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MONARCH, CHERIE R - . _
2820 MEADOWVIEW COURT Strect Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or boln, in tho Slalo of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed or prnted name of registarod agant and Wle ¥ apphcable (NOTE. Ragisiered Agent signalure required whan reinstaing DATE

_'Ma'ke Check Peyable to Florida Department of State

. FILE NOWIl! FEE IS $150.00 = .

. + 9. Election C ign Fi i J
After May 1, 2007 Fee Will Be $550.00° . . Eloction Campaign Financing  §5.00 May Bo

Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
: e P (3 pelete miE [ change (] Addiion
‘ NAME MONARCH, CHERIE R NAME HOOOR0TE0529
| N SPAINGS b sty st s 05,03,/ 07-800R5-001 150,00
CIY-ST-4iF TARPON SPRINGS FL 34688 CItY-S1- 24P
e O pelele ILE [ change [ Addition
. NAME NAME
SIREET ADDRL 55 STRELT ADDRTSS
| CHY-S[-2IP CHTY - $1-71P
it [ Detete TN [l cnange ] Addinon
&l% - NAMF,
STRFET ADDRESS SIREET ADDRESS
T R 1 CITY-S1-71P
| TILE O Desere Ime . 3 Change ] Addilion
NAME NAME,
STRECT ADDRESS SIREET ADDFE $5
CATY-SI-Tip CITY-S1-71P
I, [ pelere TILE [ charge [ Addhlion
NAME NAME
SIRIET ADDRESS SIRLLT ADDRTSS
CITY-SI-IP CITY-81-2P
T O Dolele TIILE [ change [ Addition
NAME NAME
SIRET ADDRESS SIREET ADDRISS
GITY-SI-7IP CIY-SI-TIP

12. { hereby cerlify that the information supplied with this filing does not qualify for the oxomplions conlained in Soction 119, Florida Statutes | further cenlify that the information
indicaled on this reporl or lemenial report is true and Bocurate and thal my signaiure skall have the sama Ic‘?al sffect as i made under cath; that | am an cfficer or direclor
of lhe carporation or the rfconjoy/ or trusiae ompoweared b exefula his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
if changed, or on an attaghmgny with an addrqss. wi poweraed '

SIGNATURE:

EIGNATURE AND TYPED OR PRINTEL'RAME OF 5(GNING OFFICER OR DIRECTOR Date Daytime Phone #




