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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # P05000010947 Secretary of State

1. Entity Name

APPRAISAL ADVANTAGE INC.

Principal Place ol Business Mailing Address
2016 SBTHLNN 2016 58THINN
CLEARWATER, FL 33760 CLEARWATER, FL 33760
SE0E 01032008  No Chg-P CR2E034 (11/05)
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PETTENGIL, TRAVIS
2016 58THLN N
CLEARWATER, FL 33760
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8. The above named entity submits this statement far the purpose of changing its registered off:ce of registered agenl or bom inthe Slale of Florda. 1 am faminar win, and acceDl
the obligations of registered agen
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FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Ba
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NAME PETTENGIL, TRAVIS
SIREET ADDRESS | 2016 58TH LN N

cny-8r-2Ip CLEARWATER, FL 33760
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TITLE

NAME

STREET ADDRESS
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12. | hereby cerlify that the information supplied wilh this fiiing does not qualify for the exemptions contained in Chapter 119, Florica Staiutes. 1 furiner certify that the |n10rmallon
indicated on this report ¢ supplemental repart is true and accurate and that my signature shati have the same fegal effect as i made under oath; thal | am an officer or director
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SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /e Davtire Prone ¥




