FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State-
DOCUMENT # P83000018039 ry

1. Entily Name

LONG APPRAISAL GROUP INC

Principal Place of Businass Maifing Aridress

2240 OCEANWALK DR.W. 2240 OCEANWALK DR. W,
ATEANTIE BEACH, FL 32233 . ATLANTIC BEACH, FL 32233

A

04182005  No Chg-P CRIENS4 {10/03)

DO NOT WRITE IN THIS SPACE e FopRa o

NOT APPLICABLE Not Applicable

5. Cartificate of Status Dasirad

O $B.75 Addnicnal
Fee Requifed

8. Name and Address of Current Registered Agent

ii?fosdggglwim DR, W. DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

3. The above namad entity submits this stalsmem.for t:*ie phr_poss_or changing its registerad office or registeracf agent, or bd;h, in thé State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE . - I .
Signature, typed o printed name of registered agent and litie i appFcable {NOTE. Registersd Agen signature requined when feinstating} DATE
9, Election Campaigs Financing © " $5.00 may Be
FILE NOW!! F .00 Y ’
Aftor May 1, 2005 ;:E'E'l:.;f;gg $550.00 Trust Fund Contribution. (3] Added 1o Fees 'UQUIF 3?‘{}3}’53&3 o

_ T 24, 1305-80004-024 150,00
10, OFFICERS AND DIRECTORS !
HILE D
HARE LONG, KEVIN D

SYREET ADDRESS | 2240 OCEANWALK DR, W,
LITy-51-2¢ ATLANTIC BEACH, FL 32233

TIRE

HAME

STREEY ADDRESS
{imt-51-3p

ITLE
NAME

il | | DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CiTy-51-2P

THLE

NANE

STREET ADDRESS
CITY-SF-ZP

TIE

RAME

SIAEET AGDRESS
CITY-§i-2p

12. | horeby certly that the inlormation suppfied with this filing doss not qualily for the exemprtion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this repart or supplemental report is trua and accurate end that my signature shafl hava the same legal elfect as if mads under oath, that | am an officer or director
of the corporation or the receiver or busies empowerad 10 exacuta this raport as requirad by Chapter 807, Florida Statutes; and that my nams appears In k 30 or Block 11 if

changsd, or on an attachment with an ggidress, with alf other like empowered. ? ay
SIGNATURE: Pl sz 98930
Date Dayliote Pracs #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR




