FILED \

May 01, 2008 8:00 am
2008 FOR L OE T QTR aRATION Secretary of Stafe

DOCUMENT # PO2000014026 05-01-2008 90184 002 ***150.00

1. Entity Name

TEBALD! APPRAISALS, INC.

Principal Place of Business Mailing Address P et s

330 N.E. 60 STREET 330 N.E. 60 STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

T T T IR AR AN
96 NE 0 Shlee 240 WE Lo Stee
Suile, Apl. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

Ciy & State 4. FEI Number | Applied For

ity & Slate —
£ Lauderd b FO | B, kMOLrA&lp)Fb 010593708 . . I“Noplcabiel- -

EX 3. .. E;LE%‘, %%Es‘g\_‘ Gu%y A 5. Certilicate of Status Desied [ Eg-zfq:l\::;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
KING, MARK Mawreen Yeoal.da
5353 NORTH FEDERAL HIGHWAY Streal Address (P.O. Box Number is cceplable)
207 U0 ™ (4] W@g A

FORT LAUDERDALE, FL 33308

“eL \puotrdal.  FL &5

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

SIGNATURE ‘\/_. MAM*LﬁTCbQICL- / P%Si A.Q_N_l_ L} - ‘a-q“ Gg

Signature, yped or phintad name of regrstered agent and btle o apobeatde (NQTE F(eg.sqeren Agent signature requIrad when rénsatig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Financwng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petere TI1LE Hre Sy m\\‘ Y change ([ Additien
NANE TEBALDI, MAUREEN NAML Mavten Telo gl da
STAEET ADDRESS | 330 NLE. 60 STREET sweer aooress |30 G N E LD et
orv-si-2P | FORT LAUDERDALE. FL 33334 s e MEL L aanordols Bl 333 M
TITLE O Deete WILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2iv CHIY-S1- 4P
TITLE O Delete (3 (O Chenge  [] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-S1-21P EIY-SI-2P
TILE [ pelete 1NE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2P CiIY-S1-2p )
1LE [ Celete THLE [JChange [ Addilian
NAME NEME
STREET ADDRESS SIREE] ADDHESS
CiY-51-2iP CllY-sT ZIP
TTLE [ Detete HiLE ] Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI1-2IP CIry-8i-ZiP

12. | hereby cerlify that Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cartily tha! the information
indicated on this report or supplemental report is true and accurale and thal my signalure shell have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W\~ Mmufun“lfe,bgj__(u.{ms',w _ q_'Lq_on%’ _




