2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P05000042489 Secretary of State

1. Entlty Name
APPRAISAL AFFILIATES, INC.

Principal Place of Business Mailing Address
5780 SW 20TH STREET P 0 BOX 6088
OCALA, FL 34474 OCALA, FL 34478-6088
’ 03302007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Far
20-2562309 Not Applicabla

O $8.75 additonal

§, Certificale of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

o N TH D AVENUE DO NOT WRITE
pmATL IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its regisiered affice or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or printea name of registared agani and lille f appiicable {NOTE Ragratared Aganl sighRiure réquirad whart renngtaling) DATE
EILE NOWII FEE iS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME GOLCEN, RICHARD R

STREET ADDAESS | P O BOX 6088
LATY-S1-2P OCALA, FLL 3447856088

TITLE D _ i ot

NAME GOLDEN, LINDA UQQDQDEB?'jE&} -
STREET ADDRESS | P O BOX 6088 04/ 10/07-30036-0114 150,00
ome-81-1 QCALA, FL 344786088

TITLE D

NAME GOLDEN, ROBERT B

STREET ADDRESS | P O BOX 6088
CITY-ST-2P QCALA, FL 344786088 DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-ZIP

iy IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-29

TITLE

NAME
. STREET ADDAESS
 CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not quaiify lor the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver slee'g;#p% ved 1o execule this repor as required by Chapler 607, Florida Statutes; and that my nams appears in Black 10 or Block 11 if
changed, or on an attachment,wi dgjr€ss, ther (ke empowered

SIGNATURE:

- 3bojor  3$2-8L1-¢ D

Date Daytima Phone #

BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




