2007._FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

P02 122191
DOCUMENT # 0200012219 Secretary of State
. Entity Name
ATLANTIC COASTAL APPRAISERS, INC. 03-12-2007 90088 013 ***130.00
Principal Place of Business Mailing Addrcoss
12443 SAN JOSE BLVD #4028 12443 SAN JOSE BLVD #402B .
VR RATERATIAE
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass o
| Sz-La LY Son Doeelloy 262y Sanl) Osffglzup;(
uile, Apl. #, eic. Suite, Apt. #, otc. 15t MOORE CR2E034 {10/06)
H an? 7 QoD .
City & State Cily & State 4. FEI Number R Applied For
Jacksondle PO Veceksonille  Fio 061659828 Not Applicable
q)zIPL' 7’2',% Co\u;lgﬁ »22%213 COG“Y&A 5. Cerlilicate of Status Desired .| gi‘ggqg?g;"onal
6, Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P Q. Box Number is Nol Acceplable}

4TH FLOOR

MIAMI FL 33145

Ciy FL ’ Zip Code

8. The above named entily submils this slalement for the purpose of changing its registered olfice or regislered agent, or both, in the Stale of Florida. ) am familiar with, and accept
- Ihe obligalions ol regislered agenl.

SIGNATURE

Sigralute, lypec of Pralled: iame o regislered Aqent and itle ¢ anphoagle. IROIE Pegesio-ed Aganl sgnalume reaures whieh rensialing} GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlripution.  [] Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ Delele mi [ Change [ Addition
HAME LOGRASSO, JOSEPH D NAK

SIRFET ADDRIss | 401 KENTUCKY BRANCH SIREETADDIESS

GITY S0 7P JACKSONVILLE FL 32259 CIY S1 AP

: D [ Delete e Clchange [ Addition
NAME LOGRASSO, KATHERINE J NAME

SINT|Aponyss | 401 KENTUCKY BRANCH SIRILT ADDRESS

G St-21p JACKSONVILLE FL 32259 GIIY St AP

IMILE [ Delele TILE [J change [ Addition
NAME AT

SIRE] ADDRESS SIREET ADDIESS

CIFY- S1- 211 cily sl ap

T 1 Delate NiLE O change  [] Addilion
NAML NAMI

STREET ADDRLSS STREE] ADDIESS

CIFY SI-2IP COY SE AP

niL [ belele it [ change [ Addition
NAME NARE

SIRLET ADDRRESS SIREET ADDIE 85

CIrY-S1-71p oy sl AP

THLE ) O betele TITiE ) Change [ Adaition
NAME NAME

STRET ADDRESS STREE 1 ADDRY $5

CTY-S1-71P CINY- ST AP

12. | hereby ceriify thal the information supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on his report or supplemental report is rue and accuralte and that my signature shall have the same Jagal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered o execule this reporl as required by Chapler 8G7, EXSrigha Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmaent with an address, with alt other like cmpowered.
J—
— Y ?/;,/O} oY - 2p0 L3
Dorg Cayirne Phono ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

SIGNATURE:

-
G OFFICER OR DIRE@T@R




