2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000008801

1. Entity Name

CENTRAL FLORIDA APPRAISAL GROUP, INC,

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90071 009 ***150.00

Principal Place of Business

Maifing Address

1112 BERWYN ROAD 1112 BERWYN ROAD
OgLANDO FL 32806 SELANDO FL 32806
U

T

2. Principal Place ol Business

3. Matling Address

Suite. Apl. #, elc.

Suite, Apt. #, elc.

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.
SUITE675

MIAMI FL 33130 ¥

1st MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
20-0381481 Not Applicable
Zip Gountry Zip Country §. Certificaie of Status Desired 4 $8.75 Additional
Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

nérews- I Jones— -

Strest Address (P.O. Bax Number is Not Acceptable)

1772 Berwya Bd

Gty Orland()

FL

"ol

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2- 42006

the obligations of regisgtered agent.
SIGNATURE / i‘ i

~;
Slg:la:chryged ar preved r\aMws\ered agent and fille o applicatile.

NOTE: Registered Agen! signalure reouited when reins!aing}
el Q

QAYE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Feas

10,

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) r [ Detete TITLE [T} Change ] Addition
NAME JONES, ANDREW K HAME
STREET ADDRESS | 1112 BERWYN RD. STREET ADDRESS
oy-ST-7P [ORLANDO FL 32808 CHY-ST-2P
TIMLE O Detete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-21P - CITY-ST-71P
RE - — e - e e e e R TITLE e —_— e s o e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71F CITY-SF- 2P
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2iP
TITLE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P

SIGNATURE:

ith an addre:
-

. with all other like empowered.

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in.Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or the receivefor trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, cr on an atiachmen

Z-[6-2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrma Phane #




