' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008801 May 03, 2007 08:00 A
1. Enity Nama Secretary of State
CENTRAL FLORIDA APPRAISAL GROUP, INC.
Principal Place of Business . . . Mailing Address
1112 BERWYN ROAD . . ' 1112 BERWYN ROAD :
ORLANDO FL 32806 ORLANDO FL 32806
- - AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. elc Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
20-0381481 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fi'ggq lf:;i:(’;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
JONES, ANDREW K
1112 BERWYN RD Street Address (P.0O. Box Number s Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regrstered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgrature. typed or prnted name of registerad agent and Ltie 4 apploabls, (NOTE: Regmslered Agent signature regquired whan rainstaing} DATE

PR

2¥reo . FILE NOWN! FEE IS $150.00
.. 7 1y After May,1, 2007 Fee Will Be $550.00
..Make Check Payable to Florida Department of State

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added io Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T, P O Defele TIE [ Change [ Aadilion
NAME JONES, ANDREW K ’ HAMC L e s e i

sireET aDoress | 1112 BERWYN RD. STREET ADDRESS SSEa 0T-R0047-000 150,00

ey-si-zp | ORLANDO FL 32806 CIrY-ST-2ip

e . 7 pelele e [Jchange [ Addition | | |
NAME NAME

STFEET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY -SI- 7P \
_1a - ; . - —[Joele . BvE N~ - - - [ Change _ 7] Adartion, |_
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-81- 21

L C] Delete TILE O change [ Addition
NAME NAME

STRFET ADDAESS STRLET ADDRESS

CITY-ST-7IP ' CIY-51- 2P

TTLE [ potete T3LE O change [ Audilion
NAME NAME

STET ADDRESS SIRLET ADDRESS

CHY-ST-7IP CITY - SI-ZIP

TITLE O pelets TITLE [Jchange ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-SI-ZiF CITY-ST-7IP

12. [ hereby cernfy that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Fiorida Statuies. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporabon or the receivor or rugee empowered Lo execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an attachment with @y addrass. with all gther like empowered

SIGNATURE: \ ’///z 7//07— YoF 3833225

OR PRINTEDTRAME OK SIGNING OFFICER OR DIRECTOR Date Daytmg Phone &

SIGNATURE AND TYP|



