2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

DOCUMENT # Ma5189
vt Secretary of State
APPRAISALFIRST, INC. 02-06-2007 90013 022 ***150.00
Principal Place of Business Mailing Address
8525 NW 53RD TERRACE 8525 NW 53RD TERRACE
#110 #110
MiAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number R Applied For
58-2769553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘gesqgf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — Dt
GAMBLE, RICHARD D
8525 NW 53RD TERR Street Address (P.O. Box Number is Nol Accepiable)
SUITE 110
MIAMI FL 33166
City FL Zip Codo

8. The above named enlily submils this stalemenl for the purpose of changing its registored oflico or regisiered agent, or bolh, in the State of Flerida. 1 am familiar with, and accepl
the obligations of regislered agont.

SIGNATURE
Sgnaiute, fyped of prnlea name of ramisTered yenl nngl wtle v appkearle ROEL Fogsiered Agenl signatite tegqizred when resiating) DIATE
FILE NOW!!! FEE IS $150.00 ) e
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fec_e Will Be $550.00 Trust Fund Contribulion. [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PM {1 Delete i [ Change  [] Addilion
NAME GAMBLE, RICHARD D. NAME
st ADOREss | 2422 JOHN ANDERSON DR SIRLETADDRTSS
CHY S1TIP ORMOND BEACH FL 32176 Gy S1 7P
ik v 1 Delete HiLE [ Change ] Addilion
NAME CHAVOUST'E, ANNAMARIA NAM!
SIRT T ADDRESS 8525 NW 53RD TERR STE 110 SIEEE 1 ADDRISS
IV MIAMI FL 33166 ciy s1 e
it VM L petote i O chiange [ Addition
NAME HALL, CARQL NAMI
SIME] ADORISS { B525 NW 53RD TERR STE 110 SIRLET ADDRLSS
CIy-st /P MIAMI FL 33166 wy sioap
i VSTM 1 Delele I [ Changs  [] Additian
ML GAMBLE, SARALYN H N
siwEranREss | 2422 JOHN ANDERSON DR SIRFLT ADBRLSS
crv-si-ap | ORMOND BEACH FL 32176 eIy st Ap
il v ] Defete 1 v [ Change [ Addilion
NAME HORNSTEMIN, FRANK H NAME /'/OEM(TQ_?’A/, ARANE A
st annrrss | 8525 NORTHWEST 53RD TERRACE STE 110 S TADDNSS | B 528 ANead 53R 74nR sTx rio
Y $1-/IP MIAMI FL 33166 ey 81 Aap iy 2 B3 158
i v 1 Deteke 1T [ Change [ Addilion
AL GRIFFITH, WILLIAM K HAMI
SIRE] ADDRESS 8525 NORTHWEST 53RD TERRACE STE 110 SIREC) ADDRESS
CIY-s[ #p MIAMI FL 33166 Iy -ST- 2P

12. I horehy cerlify that the informalion supplied with this filing does nol qualify for the exemplicns conlained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the raceiver or Irustee empowarcd lg oxecute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment ¥ a dress. will Other like empowered

SIGNATURE: R, Crmses ’/??/o 7 IEG -y T o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Loyl Phooe 4




