2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 8:00 am
Secretary of State

[ DOCUMENT # P03000148294

1. Endity Name

NORTHRIDGE APPRAISAL COMPANY, INC.

02-28-2007 90014 026 ***150.00

Principal Place of Business

2917 LIVINGSTON RD SUITE 201
TALLAHASSEE, FL 32303

Mailing Address
PG BOX 182649

TALLAHASSEE, FL 32318

40026051

3. Mailing Address

2./ a'»’c_i?a Pi-a_c%iléus' ;sgﬁézom_ao%dt

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MANAUSA, DANIEL E

3520 THOMASVILLE RD

4TH FLOOR "
TALLAHASSEE, FL"FL323-09

02212007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
allahassee FO 33-1079132 Nol Appicabic
Zgi&} Couniry Zp Country §. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Numbaer is Not Acceptabls)

City

FL I Zip Code

the obligations of registered agent

SIGNATURE

8. The ahove named enlily submits his stalement for he purpose of changing its registered ollice or regislared agernlL or bath, in the Stale of Floriga. 1 am familiar with, and accept

Signature, tyoed or priated naime of registered agent and htle if applicabie

[NQTF Ragstered Ageni signature 1equired when ienstahng)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

Atter May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1TLE D : - O pelele TTLE O Change [ Addilion
HAME HYATT, PAUL L NAME

STREET ADORESS | PO BOX 182649 STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32318 Cly-51-2p

TILE D O peiete e [ cChange [ Addition
HAME BUCHHOLZ, ANGELA S NAME

SIREET ADDRESS | PO BOX 182649 STREET ADDRESS

cie-Si-ap TALLAHASSEE, FL 32318 CITY-S1-2P J
ILE D O Delete FIILE [ Charge [ Addition
NAME FARRELL, WILLIAM M JR NAME

SIREET ADDRESS | PO BOX 182649 STREET ADDRESS

cilv-sI-2p | TALLAMASSEE, FL 32318 CITY-ST- 2P

THLE {0 Desele niLe [ Change [T Aadilion
NAME NAME

STREET AUDRESS SIREET ADDRESS

criv-Si-2p CINY-S1- 2P

TTLE [ pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHY-S1. 4P CIry-8T 2P

THE O petete IHLE O change [ Adeition
NAME NAME

SIREET ADURESS STREEF ADDRESS

CHY-S1-21P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or lrustes empowered {0 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Lk Gio S 444/

changed. ar on an allachmenl with an address. wilh all other Imered.
SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dae Dayieme Phone ¥




