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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # K29061 Secretary of State

1. Entity Name

GREEN APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address

1300 SAXON DRIVE 1300 SAXON DRIVE

ORLANDO, FL 32804 ORLANDO, FL 32804
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GREEN, JACQUELINE E.
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8. The ahove named entity submis this statement for the purpose of changing its registered office or regwstered agent or both, in the State of Flonida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
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NAME GREEN, JACQUELINE E

STREET ADDRESS | 5412 CONWAY POINTE COURT
CITy-S7-21P ORLANDC, FL 328125391
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12, 1 nereby certify tnat ihe information supplied with 1his 1ilin 1? aoes not qualify for the exernptlons contained in Chepter 112, Florida Slalutes | further certity that the information
indicated 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 trustee empowered to execute 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 ettachment with an address, with all other ke empowered.
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