FILED

2006 FOR FROFIT CORFORATION Jan 25,2006 8:00 am

Secretary of State
19354
P SNSNEL’:"ENT #P0500001935 01-25-2006 90032 049 ***150.00
BAY AREA APPRAISER GROUP, INC.
Principal Place of Business Mailing Address
610 HERITAGE PARK CT 610 HERITAGE PARK CT
VALRICO, FL 33594 S VALRICO, FL 33594 US
FFreSs s GG DACR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Zo 2.2.31"5‘! l" Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?:'gesqﬁd&m"at
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
JORDAN, JAMES M
610 HERITAGE PARK CT Street Address (P.O. Box Number is Not Acceptabla)
VALRICO, FL 33594
City FL | Zip Code

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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred mgent anc tide it applicable. (NOTE: Regismred Agent signature requized when reinstating) DATE

.« FILE NOWIl FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME JORDAN, JAMES NAME .
STREET ADDRESS | 610 HERITAGE PARK CT STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 CITY-81-2p
TITLE I Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2p
TLE O Detete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZP Ciry-St-21p
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O opelete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZIP
TITLE 3 pelete TILE 3 Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustos empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

,/AL g \@/j 224-/7Z3

/ Oawe Daytime Phons

NATURE AND TYPED O INTED MAME OF SIGHING OFFICER OR DIRECTOR




