2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000052889

1. Entity Name
ORLANDO APPRAISAL COMPANY, INC.

Secretary of State

Principal Place of Business

97 TOLLGATE TRAIL
LONGWOOD, FL 32750

Mailing Address

97 TOLLGATE TRA!L
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

0 R A

04232007 No Chg-P CR2ZE034 (11/08)

4. FEI Number Applied For
59-3652307 Not Applicable

8. Centificate of Status Desired O E‘g;‘i 3:’;}“"“’3'

6. Name and Address of Current Registersd Agent

WRIGHT, CECIL
97 TOLLGATE TRAIL
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this statamant for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registared Agent signature raquired when reingtating) DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10 OFFICERS AND DIRECTORS

TITLE D

NAME WRIGHT, CECIL

STREET ADDRESS | 97 TOLLGATE TRAIL
CITY-ST-2IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TIMLE

NAME

STREET ADDAESS
Cny-51-2IP

TITLE

NAME

STREET ADDAESS
Cry-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
cy-sT-2IP

DO NOT WRITE
IN THIS SPACE

LINOGONT 32 11

0508/ 07—30050-024 150,00

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar eath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

c L//}/7 By -0

%H other lika empowared.
SIGNATURE: L@, L Z;TF
BIGNATURE AND TYPED OR Fley‘ﬂﬁE QOF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

7

Apr 26,2007 08:00 AM




