FILED
2007 FOR PROFiT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000100935 F AT 02-08-2007 90049 045 ***150.00

1. Enlity Name
STOVER APPRAISAL GROUP INC.

Principal Place of Business Mailing Address [1 U UilJdovu

649 PICKFAIR TERR 649 PICKFAIR TERR

LAKE MARY, FL 32746 LAKE MARY, FL 32746

T T B RO SRR
G228 Pty Teedns | 933 Piskemt Teapace.
Suite, Apl. #, elc. Sune Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)

y & State ity & State 4. FEI Number Applied For
’”M‘/ FL’ fﬂ“@ ’4 59-3757117 Not Applicable
;5‘ ¢b OUJSA 3274‘: CoungA 5. Certificate of Status Desired (] ?&;gﬁfﬁmm

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent

Name
STOVER, DAWN
_oreArLWeRTHYeT 23274 moorheod Ave. Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of regisierad agenl and ttle if apphcanle. [NOTE: Ragistared Agent signature required wion remstating} DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THE PD [ Delete TITLE P (efnge [ Addiion
NAMIE STOVER, HERBERT F Il NAME M Heksear F 1T
STREET ADDRESS | 648 PICK FAIR TERR STREET ADORESS 7 3_ 3 P il Trespni
GMvST-2P | LAKE MARY, FL 32746 oITY-51-2P Aty L 374
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CirY-ST-2IP
TITLE O Delele TITLE [ Charge [T Addition
NAME ' NAME
STREET ADDRESS |, SIREET ADDRESS
ory-St-ap CITY-ST-2IP
TITLE {J Detete T O Change (3 Aggition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-21P CIFY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-219 CITY-ST-2P
TiTLE O celete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-S7-ZP

12. | hereby certify that the information supplied with this hlmg does not qualify for the sxemplions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplémeantal report is true dcurate and that my signature shall have the same legal effact as if made under cath; that | am an oificer or director
of the corparation or the raceiver or truyee egipows eCpte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an gddr lije empowsered

SIGNATURE: _¥ //

. ] -
SfGNATURE BND TYPED QR PRINTE{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




