2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000042489

1. Entity Name
APPRAISAL AFFILIATES, INC.

Principal Place of Business

5780 SW-20TH STREET -

Mailing Address
P O BOX 6088

FILED

Mar 28, 2008 8:00 am

Secretary of State

03-28-2008 90040 010 ***150.00

ﬂ,_.

2ot o

ERTT LT

o s

- I TN
OCALA, FL 34474 OCALA, FL 34478-6088 o ‘

Suile, Apt. #, etc. Suite, Apt. #, ete. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2562309 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O ugg'zs Additional
{ 1+ 6. Name and Address of Current Registered Agent ] 7. Name ang Address of New Registered Agent
: ’ Name

VoS e

coeala,

"Richawo R. &oLnen
UE ST78C SW RGH ¢
=

24474

Street Address (P.O. Box Number is Not Acceptable}

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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printad name ol reg-stered agent ana

tite v apphcavle

(NOTE: Reg:stered Agent signatura requirad when resnstating

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5°0 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE o, . ) Dalete TILE [ Change [ Addition
AME GOLDEN, RICHARD R NAME N
STREET A00RESS | P, O BOX 6088 STREET ADDRESS

ur-si-2¢ | OCALA, FL 344786088 CY-51-29 ’
. Tme D g it on * 3 Delete u; [ Change™ ] Addition
NAME ‘GOLDEN, LINDA HAME

STREET ADDRESS | P O BOX 6088 STREET ADDRESS

CIY-ST-2P OCALA, FL 344786088 CITY-ST-2IP

TE. Do .= coo- — —DCloskste- _H e _ _ [ .thange__[] Addition
NAME GOLDEN, ROBERT B NAME

STREET ADDRESS | P O BOX 6088 STREET ADDRFSS

CITY-S7-2P OCALA, FL 344786088 CITY- 5129

TITLE O Delete TITLE [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CHTY-S1-2IP

TITLE 1 Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP City-ST-21P

TITLE O Delere TINLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P T B CITY-ST-ZP _—

12. i hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the-information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ogdrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an aitach twi andd7 with all otner like empoyvered.
SIGNATURE/ 7z 7 —

21308 353801 BilD

ATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phong #




