2008 FOR PROFIT CORPORATION
_ix ANNUAL REPORT (AR} FILED

DOCUMENT # P02000122191 Mar 10, 2008 08:00 AN
1. Entity Nams S
ecretary of State
ATLANTIC COASTAL APPRAISERS, INC. ry
Principal Place of Business Mailing Adaress
12627 SAN JOSE BLVD. 12627 SAN JOSE BLVD.
#303 #903
roeaen ARG AR
2. Principal Piace of Business - No P.G. Box # 3. Mniling Addrass
Suite, Apt. ¥, elc. Sutte, Apt. #, atc. 15t MOORE CR2ED34 (10,07)
' City & State City & State 4. FEI Number Applied For
06-1659828 Not Applicable
2P Country Zp Country 5. Certificale of S1atus Desired | ?g.gfqﬁ:ﬂgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1SBPL%GSE\kI %zlﬁg%qf\' P.A. Street Address (P.O. Box Number is Not Accentabla)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing i1s registered office or registered agent, or coth, 1n the State of Florida. | am familiar with, and accept
the abligations of reqgistered agent.

SIGNATURE

SonatLre, lypadd o graced tatra ol rog-leiod agertaad bie turpicasio. IROTE Ragistrad Agort 4nilue raguietl whon fameiurg DATF

FILE NQW I ZFEE!IS $150,00" . o

bk : P ey 8. Flection Campaign Financing $5.00 May Be
After May -1,-2008>Fee Wlll Be»8550.00. i . Trust Fund Centrisution. [ Added to Fees
ake Check Payable to Florida Department of Statm ‘

ok Dot T b

10. OFFICEHb AND DiHEC1OHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME " |PSTD T Deiete e [ change 7] Addition
NaME LOGRASSO, JOSEPH D HAME L jl: DGJBSI 5?8

STREET ADDRESS 401 KENTUCKY BRANCH STREET ADDAFSS 03,25/ 08~ 3]04 4-(115 150.00

CITY - ST- 712 JACKSONVILLE FL 32259 CITY-ST-2IP .

Hif3 D [ Dovete TITLE [ crange ] Addiien
NAME LOGRASSO, KATHERINE J HAME

STREET ADDRESS [401 KENTUCKY BRANCH STREFT ARORESS

GITY-31-2IP JACKSONVILLE FL 32259 CiTy-ST- 2P

ImE [ baiete e O change T Addition
NAME — ~ . - — s e - s e Wowenr L - . - - - -
STRZET ADDRESS STHEET ADDRESS

TY-57-20P CITY-5T-7IP

Tme 3 pulee T . [ change [T Adution
HAME HAML

STREET ALDRESS . STREET ADDHESS

IT¢-57-1IP CITY-S1-2P

TTiE 1 peiete TIILE [ ohange () Addvion
HAME KEME

STRZET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 20

e ] Delete i E (3 Change  [J Addition
NEME HANE

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY- &F- 20

25, | furthar certify that the information

12. | hareby certity that the informaticn supplied with this filing does net qualiy for the exemptions contaned in Sea,tlon 119, Ficrida
b f pride updar oath: that 1 am an officer or direclor

md-catad on this report or supplemental repent is true and accurate and that my signature shall hava the same legal efteg
of the corporation or the receiver ar trustee empowered to execute this report as reqguired by Chapig Florida Siafltes;

if changed, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPE[} OR FRINTED NAME OF SIGNING OFFIQER DR DIRECTOR Naytne Fonnn e




