2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000028074

1. Entity Name
NORTH FLORIDA APPRAISAL GROUP INC.

Principal Place of Business

9838 0LD BAY MEADOWS RD
PMB 350
JACKSONVILLE, FL 32256

Mailing Address

9838 OLD BAY MEADOWS RD
PMB 350
JACKSONVILLE, FL 32256
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Jan 29, 2007 08:00 AM
Secretary of State

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0782708 Not Applicable

$8.75 Additional

8. Coertificate of Status Dasirea O Fes Raquired

6. Name and Address of Currant Registerad Agent

T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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.- IN-THIS SPACE - -

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, fypsd of printed name of regilarsd agant and btla  apphcabrs,

{NOTE: ReQuatered Agent signature required whan reinatating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS I

TIILE PSTD

NAME MORELL, ANTHONY

STREET ADDRESS | 9838 OLD BAY MEADOWS RD PMB 350
CITY-8T-2iP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

024 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-81-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADORESS
CITy-S7-2IP
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12. | hareby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report

supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corporation or thefleceiver or trustee empowared 10 exacule this rapegt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

like empowar;

changed, ¢r on an attaghment with an addressSilh all gt

SIGNATURE:

4

>

J-25°0F 9 6n3-0354

| 5IGNATURE AN TYFP OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Daytime Phons #




