2007 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P02000008021

1. Entity Name

COLLIER/LEE APPRAISAL, INC. Secretary of State

Principal Place of Business Mailing Address
2827 47TH ST SW 2827 47TH ST SW
NAPLES, FL 34116-7009 US NAPLES, FL 34116-7009 US

L

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = L

80-0037481 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Registared Agent

BILLIE, MICHELLE CPA e Vo WIDITE |

5282 GOLDEN GATE PKWY R DO NOT WRITE _ .
UNIT B ‘ .

NAPLES, FL 34116 .. IN THIS SPACE S

8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agsnt, or bath, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad rame of registered egent and title i applicable. (NOTE: Rogistored Agent signatura required when renstaling} DATE
FILE NOW!Il FEE IS $150.00 9, Election Campa‘wgn Einancing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P Ce . !
NAME MILLER, TIMR '

STREET ADDRESS | 2827 47TH ST SW : o
CITY-ST-2IP NAPLES, FL 341167009 ' ‘ = o e
- BN UOOONGET2RES. ' S

e VP ' o P UL D .
NAME MILLER, BARBARA § , C L D3¢EBS07-B007B-003 15000

STREETADDRESS | 2827 47TH ST SW
CITY-S1-2IP NAPLES, FL 341167009

TILE '
NAME

o 7" 'DO NOT WRITE

PRSI,

NAME
STREET ADDRESS
CITY-8T-2IP

o | R | THIS SPACE

TITLE
NAME -
STREET ADCRESS . . : E o N L
CITY-ST-ZP o e I i -

TME e e e ' P,

NAME .
STREET ADDRESS A S
CIIY-ST-ziP

12. | hereby cenrtify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowgred 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: —7 & A MLC  Tim R Mifler  3/b~71  239-352-64040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayiime Phona 4

Mar 19, 2007 08:00 AM



