2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M86908

1. Entity Name
ACTION APPRAISAL, INC.

Secretary of State

05-01-2008 90245 024 ***150.00

Principal Place of Business

1295 SW COVERED BRIDGE ROAD

Mailing Address

1295 SW COVERED BRIDGE ROAD

PALM CITY, FL 34990 US PALM CITY, FL 34950 US
Suite, Apl. #, elc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0057588 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fae Required

6._Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

LOIS R. HARTZOG
1295 SW COVERED BRIDGE ROAD
PALM CITY, FL 34590-1904

“Name - —— —

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, tyked o printed name ol rogistoree agent and title if applicabla,

(NOTE: Registered Agont signaturo requirod whan rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PSTD O pelete TILE [ change [ Addition
NAME HARTZOG, LOISR NAME

STREET ADDRESS | 1295 SW COVERED BRIDGE RD STREET ADDRESS

Civy-§T-2IP PALM CITY, FL 34980 CITY-ST-2P

TIVLE VP ] Detet TLE O change  J Addition
NAME ROMAN,RYANR Y/l SE J@Jbe_,—f—zaqo NavE

STREET ADDRESS {4285 3W-COVERED-BRIDSE-RD 4 STREET ADDRESS

CITY-ST-21P RALM-SHPrFE—54990-_. S'ﬁut,f‘f' o ¥ 77| cmv-sze

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

Y -ST-7P CITY-87-21p

TILE ] Deleta TILE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TIME [ petete TITLE [ change (T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20

TITLE O vetete TITLE Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CInY-51.2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further Gentity that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trustas#
changed, or on an attachment with an agdres

SIGNATURE:

o

. with alp other iike empgwered.

$ true and accurate and that my signature shall have 1he same legal elfect as if made under path; that t am an officer or diractor
owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Lois [(’/C(ff?r')q ‘//

p( 774:‘ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D?ICER OR |

piRECTOR

, J Dam Daytime Phone #

/




