2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000063115 :

1. Entity Name

APPRAISAL MAX INC. Secretary of State
Principal Place of Business Mailing Address

8829 CLUB ESTATES WAY 8829 CLUB ESTATES WAY

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A AT A

04152008 No Chg-P CR2E034 (11/05)

Apr 29,2008 08:00 AV

DO NOT WRITE IN THIS SPACE T N RoPRAFS

55-0838664 Not Applicable

$8.75 addilonal

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstered Agent

b T DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
Signatwa, typed or printsd name of ragisterad agent and hite if applicable. (NOTE: Registated Agent eighature reauirod when reinstatig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe HONnong31135
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFoees | 10,/ MIR-BO002-022 150, 00
10. OFFICERS AND DIRECTORS |
FIILE P
NAME ILLOBRE, CYNTHIA L

STREET ADDRESS | 8829 CLUB ESTATES WAY

civy-S1-2P LAKE WORTH, FL 33467

TINE

NAME

STREET ADDRESS
CY-81-2P

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-8T-aP

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: NM&%QM Y. A8. 08  Sel-365-/333

IRE AND TYPED OR P NAME OF G DFFICER OR DIRECTOR Date [raythra Phone #




