2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2008 08:00 AN

DOCUMENT # P04000093628 - Secretary of State
1. Entity Name

APPRAISAL NETWORK TEAM, INC.

Principal Piace of Business Mailing Address

2440 SE FEDERAL HWY #200 2440 SE FEDERAL HWY #200

STUART, FL 34994-4500 STUART, FL 34994-4500
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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
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