2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000006097

1. Entity Name

MCCILOW FOX APPRAISAL GROUP, INC.

ecretary of State

04-22-2005 90290 005 ***150.00

Principal Place of Business

4330 APPLETON AVENUE
JACKSONVILLE, FL 32210

Mailing Address

4330 APPLETON AVENUE

JACKSONVILLE, FL 32210

20042236

2. Principal Place of Business 3. Mailing Address

4330 pLrLETON

Avs.

0 TG

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

4372 ArrETON AVE.

04182005 Chg-P CR2E034 {10/03)
Cny & State _LCity & Siate 4. FEI Number Applied For
d /'\‘C—Kﬁoo\) Vi ((t Flf ) A 500 ville E 0["" O8O0 73’[ Hq Not Applicable

.3 2721 0-Th3} ok 322{0 3323 Country 5. Certificate of Status Desired ] Eg'ggl‘;g;mmj
6. que nr(d Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agem
R -'s',-;.k Narre
_.| MCCLOW, JOHNW __. . . _
. 4330 APPLETON AVENUE Street Address (P.C. Box Number is Not Acceptable)
o -"JACKSONVILLE FL. 32210

City FL I Zip Code

: the obligations of reg:stered agent.

. 8.+The above named entily gl'.ubmlls 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

| sianaTuRE

name of agent and titke if apphcabla

(NCTE: Ragistered Ageni signature required when renstatng)

DATE

FILE NOWIIIFEE IS $150.00 9. Etection Campaign

After May 1, 20&5 Fee will be $550.00

Financing

Teust Fund Contribution,

$5.00 may Be
Added to Feas

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

TE D . [ Delete me {3 Change [ Addition
NAME MCCLOW, JOHN W NAME o

STREET ADORESS | 4330 APPLETON AVENUE STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32210 CiTY-ST-2P

TME D O pelete THLE [J Change [ Acdition
NAME FOX, JR., JOHN D NAME

STREET ADORESS | 4330 APPLETON AVENUE STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

i3 3 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cey-$1-2P

me - - |- [ Delete e - O3 Crange =] Additon
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-ST-2P

TILE O Detete TmE change  [J Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZP

TILE O petete TILE Octange [ Adtition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CmY-$1-2p L L CIY-ST-2IP

12. | hereby certify that the information supptied with this filin 3
indicated on this report or supplememal report is true an

does nat quality for the exemption stated in Section 119,07(3)3), Florida Statutes. | further certify that the infarmation
accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attac t with an address with all other like empowered.
SIGNATURE /j?é Ooéin W Mecised lelé_m'be_ cf/Q,o/o-'-.

£od 397569/

G TWEWWPEDORPMTEDMWMGOWEHOH

DIRECTOR




