. FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068630 06.29-2006 90001 035 *+155.75

1. Entity Name

SOUTHERN APPRAISAL NETWORK, INC.

Principal Place of Busingss Mailing Address

901 CUTLER RD 901 CUTLER RD - 40097 416
LONGWOOD, FL 32750 LONGWOOD, FL 32750 .
T s IO OCERAW A CARCR EA
/1725 SPRINE cwTERBLYD
Sute. Apt. #. ete. f_‘,‘";'.:,‘i" "';“"o / 06142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
LTAMNT & SR INGFS 59-2892181 Not Applicadle
Zp Country 32“3 2/ ,{ 5%0.‘.’;;" W0 & & | 5 Cedifcaeof SausDesied [ §i-;?q3:’:;“°"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYTH, GEORGE E

901 CUTLER RD Street Address (P.0. Box Numier is Not Acceplable)
LONGWOQOD, FL 32750

City FL I Zip Code

e

8. The above named entity submits this statemignt for the purpose of changing its registered otfice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obfigations oj registered agent, o
SIGNATURE €K {’\.9% CEIRGE E, FL.YTH 4/_/2/7 cod

Signature, typed or pr@ name ol regisiered agent and title il am#ama. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! 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 3‘epgom|,er 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP- v+ - R O Detete T [ Change (T Addition
NAME FLYTH, GEORGE E . NAME
STREET ADDRESS | 901°CUTLER RD . STREET ADDRESS
orest-zP | LONGWOOD, FL 32750 i CITY-5T-2P
TITLE DvsT ~ 7 T O pelete TITLE CJchange [ Addition
NAME TOOTLE, DURELL B ) NAME
STREET ADDRESS | 1804 MOSHER DR STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32810 CITY-ST-21P
TIME [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O petete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2P
TITLE [ oelere TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delele JINLE {OJChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T.21P CITY-ST-2IP

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attach%lm an address, with all other like empowered,

SIGNATURE: Lo 5 QM 5/'25“(/ Feoob

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OyICER OR DIRECTOR

Draytime Phane #
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- ivision of Corporations ATTACHM.EyIr }.H)Oﬁ ,_) L¥ l Cp

T ivision ions

i Yorg Division o poratio
I D,
Annual Report

[ Annual Report Help ]

cr

- P030000686.

-

usine ame
SOUTHERN APPRAISAL NETWORK, INC.

(v]After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FE! Number 592892181
FEI Number Status ‘@ Listed Above 7_' Applied For 7_} Not Applicable
Certificate of Status Desired ‘@ Yes ©_i No  $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes ‘@ No

Principal Place of Business

Address 901 CUTLER RD
Suite, Apt. £, etc.
City. State LONGWOOD . FL
Zip Code & Country [372755“
Mailing Address
Address |1 175 SPRING CENTRE BLVD. S
Suite, Apt. #, etc.  STE 101
City, State IALTAMONTE SPRINGS . FL

Zip Code & Country I32714
Name and Address of Registered Agent

Name (Last, First, Middle, Title) fFLYTH GEORGE JE L
-0OR -

Business to serve as RA

Address (PO Box is not acceptable)|901 CUTLER RD

Suite, Apt. #, etc. ‘

City, State [LoNGWOOD .FL
Zip Code & Country




- Division of Corporations A TTA%“MEN 4 d) 2 ‘;0"2) C(i,; ;2;;4

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

32750 Us

Registered Agent Signature

This signature must be that of the individual "signing" this document electroniCally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need 1o
be made a part of the record, vou cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, iitle(s), name, and

address on an attachment.

Title DP

Name (Last, First, Middle, Title) FLYTH ,GEORGE , E
-OR -

Entity Name to serve as

Officer/Director

Street Address 901 CUTLER RD

City, State LONGWOOD JFL

Zip Code & Country [32750 :

Title DVST

Name (Last, First, Middle, Title) TOOTLE N DURELL o B o
-OR -

Entity Name to serve as

Officer/Director

Street Address 1804 MOSHER DR )

City. State ORLANDO , FL

Zip Code & Country 32810 ’

Title

Name (Last. First, Middle, Title) , L
-OR -

Entity Name to serve as

Oftficer/Director

Street Address

City, State
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-

_ Division of Corporations

Zip Code & Country I -

Title
Name (Last, Firsi, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country l -

Title
Name (Last, First, Middie, Title)
-OR -
Entity Name to serve as
Officer/Director
Street Address
City, State
Zip Code & Country ] -

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Ofticer/Director

Street Address
City. State

Zip Code & Country | -

An individual named above or an individual signing on behalf of an

entity named above must typz their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block. 7 .
Tile FRES/pEAT CEorsE £ Feyrt
Officer/Director Signature AW 5 ﬁ%

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individunal, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that

Tttimee i afila crirmbe e marre forrvtn smte 2 bewdd T aey o Pl FiaTaTay



