2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A

DOCUMENT # P01000039811

1. Enlity Narme

ELECTRONIC AFPRAISER, INC,

Principal Flace of Business Mailing Address
2200 N FEDERAL HWY, SUITE 203 2200 N FEDERAL HWY, SUITE 203
BOCA RATON, FL 33437 BOCA RATON, FL 33431

AN B

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Aomea

65-1105362 Not Applicable

0 $8.75 additional

5. Cartificate of Status Desired v
Fee Required

8. Name and Address of Current Reglstered Agent

VALES-FAULI CORPORATE SERVICES, INC. 8]
777 S. FLAGLER DRIVE DO NOT WRITE

SUITE 500 EAST
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this siatemant for the purpose of changing its registered ofwce or registerad agent, or both, in the State of Florida, +am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Srgnalure, fyped or punled name of regisiersd Agant ang 1ila i mppicable (NDTE Rugisiaied Agenl aignatura raguirad when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may oe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (J  Aaded to Fass
10, QFFICERS AND DIRECTORS |
ME PSD
NAME SULLIVAN, GREGORY M _
STREET ADORESS | 2200 N FEDERAL HWY, SUITE 203 UDOORGT 18550
omv-s2r | BOCA RATON, FL 33431 05/01,07-200R5-024 150,100
TMLE VTD )
HAME MUTTILLO, DOMINIC A

STREET ADDRESS | 2200 N FEDERAL HWY, SUITE 203
CTY-ST-2IP BOCA RATON, FL 33431

TILE
NAME

s s o DO NOT WRITE

- » IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TILE

HAME

STREET ADDRESS
CiTY-SI1-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certily that the informayan supplied with this filing doa gualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicatad on th:s report or supiflemamal report is true and accufate 8rd that my signaiure shall have the same lagal effect as it made under cath, thal tam an officer or director

of the corporation or tha recqivkr or trugtge empowersd to exedute thisyeport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 If

changed, or on an attachme ith an adgraess, with all oiher life empowered.
N i
\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR ~ Date 1 Daytvns Phona ¢




