FILED

Apr 30,2007 8:00 am
2T T ANNUAL REPORT 0 ecretary of State

_ _ ofe ofe >fe

DOCUMENT # P01000088447 04-30-2007 90457 046 150.00
1, Entity Name
APPRAISE THIS, INC.
Principal Ptace of Business Mailing Address q U U U 'l ‘i (J
219 LAKE SHEPPARD DR 219 LAKE SHEPPARD DR . ]
APOPKA, FL 32703 APOPKA, FL 32703 -
R e AT A

Suite, Apt. #, elc. Suita, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Appliec For

59-3751147 Not Applicabie
o ountry ap Country 5. Certificate of Status Desired Od ?i'zil:dr:;“m'
8. Namo and Address of Current Registered Agent 7. Namae and Addrass of New Registarsd Agent

_ Name — -
CARROLL, LORI ANN
216 LAKE SHEPPARD DR Street Addrass (P.Q. Box Number is Not Acceptable)
APCPKA, FL 32703

City FL | Zip Coda

8. The above named entity submits this statement for the purpose af changing its regsstered office or registersd agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigrature. typed of printed nama o regisiered agent and e f Apphcanks. (NOTE: Regriared Agant $igraturé required when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TILE O ctange [ Addition
NAME CARROLL, LORI ANN NAME
STREET ADDRESS | 219 LAKE SHEPPARD DR STREET ADDRESS
CiTY-ST-ZIP APOPKA, FL 32703 CITY-ST-21P
TINE 3 Delete TE Jchange [ Aagition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TmE [ Detete TIME (O Crange ] Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
THE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2P
TITLE [3J Detete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TME [ pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cenity that the information supplied with this filing doas not quality for the exemptions contained in Chapter {19, Florida Statutas. | furthar certify 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 cath; that | am an officer or director
of the corperation Or the receivar of rustae empowared [o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11t

changed. or on an attachment with an address, wjth,all other like empowered. i
SIGNATU Rﬁ- (/ QW Lo, Hons dva// ?‘Af%? Wwﬂzio

SIMATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR TIRECTOR




