2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 A
DOCUMENT # P03000000607 R s‘fecretary of State

1. Entity Name

CITMAR APPRAISAL, INC.

Principal Place of Business Mailing Address
2585 SE 34 ST P.0. BOX 2824
OCALA, FL 34471 OCALA, FL 34479

(R GRT

05022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoploa For

(6-1675016 Not Applicable
&. Certificate of Status Desired [ gesegfq mm"a’
6. Name and Address of Current Registered Agent
TAMBINI, ANTHONY L Iit
2585 SE 34 ST DO NOT WRITE
OCALA, FL 34471
IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . o _[.:H-l L?{.:’E-:‘”"','.— o .F,E:‘ - e
[R/2407-R30052-025 150,00
SIGNATURE
Signatue, TYPeC O Pitnked name Of TepisIures ROEN! AN tite | AppECAbW. FHOTE: Rogisisred Agent SiNtuns required whetl FeinNs1anng) DATE
FILE NOWIT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added ioFees corparatior: did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
TLE D
NAME TAMBINI, ANTHONY L (Il
STREET ADDRESS | 2585 SE 34 ST
CITY-§1-1P QOCALA, FL 24474
TTLE D
NAME TAMBINI, MARGARET |
STREET ADDRESS | 2585 SE 34 ST
Clry-St-3P QCALA, FL 34471
TILE
NAME
STREET ADDRESS
cv-1-2¢ DO NOT WRITE
TITLE
— IN THIS SPACE
STREET ADDRESS
CITY-8T-21P
TIME
NAME
STREET ADDRESS
CITy-S7-2P
TMLE
NAME
STREEY ADDRESS
CITy-S1-2P
12, | hereby certig that the information supplied with this rglr?c? does not qualify jor the exemptions contained in Chapler 119, Florida Statutes. { further centify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made undes oath; that | am an officer or director

of the corporation of the receiver O tTustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wt with an address, with all other like empowered.

‘_____—'—' - I
SIGNATURE: CL(_,A'J\Q,-.;JIL Ja X sla , O7 IS -¥YO OGO
SIGNATURE ANB\TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Phones #

)



