. . FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000098570 04-09-2007 90050 045 ***150.00
1. Entty Name

RAPID APPRAISALS, INC.

Principal Place of Business Mailing Address " T

2780 N FLA AVE 2780 N FLA AVE ’

HERNANDO PLAZA STE 2 HERNANDO PLAZA STE 2

HERNANDO, FLL 34442 HERNANDOQ, FL 34442

TR v ST A0S AT
4310 E Goodwin Ct P O Box 1256

Suite, Apl. #, etc. Suite, Apl. #, elc, 03002007 Chg-P CR2E034 (12/06)

City & State N City & State 4. FEI Number Applied For
Inverness, Florida Hernando, Florida 56-2292259 Not Applicable
3 4255 3 %%%US 3 4Zr|p4 42 C(:i[o,urn}tiyus 5, Certificate of Status Desired () Ei ;Eq“:s:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, RICKY A

2167 E KEEPSAKE LN Street Address (P.O. Box Number is Not Acceptable)
HERNANDQ, FL 34442

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am Tamiliar with, end accepm
the okligations of registered agent

SIGNATURE
Signature, ryped or ponted name of registered agent and title If applicable. (MOTE Regpstered Agent signature required when reinstahng) DATE
FILE NOW!lIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [[] Change [ Addition
NAME PAYNE, RICKY A NAME
STREET ADDRESS | 2167 E KEEPSAKE LN STREET ADDRESS
CITY-S7- 2P HERNANDO, FL 34442 CITY-ST-2P
TIRE O Detete TITLE : ] Change  [] Addilion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-$T-2P CIiY-5T-2P
TTLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIly-SI1-2P
TITLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-71P CITY-S1-ZP
TNLE O elete TILE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TINE O pelete HLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIiY-51-2p

12. | hersby certily thai the infermation supplied with this filiné; doas nat qualily for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lagal efiect as it made under gath; that | am an officer ar directar
af the corporation or tha receiver ar trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___— e M 7]
7/

Daytme Phone

/)’gmﬂﬁe'nun TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




