* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000107889

1. Entity Name

APPRAISAL RESOURCES OF FLORIDA, INC.

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90231 004 ***150.00

Principal ¥lace of Business

PO BOX 540581
ORLANDOQ, FL. 32854

Mailing Address

PO BOX 540581
ORLANDO, FL 32854

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAUVl

Suile, Apl. #, etc. Suite, Apt. #, elc.

03132007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-3208115 Not Applicanie
Zip - Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
P Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
) Nama

KUHN, SALLY A
1750 BLACKWOOD AVENUE
GOTHA, FL. 34734

k)

Streel Address (P.C. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name ol regisiereq agent and Lite if applicable.

{NOTE: Regislerea Agant signalure raquired when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [[Ichange [ Additian
NAME KUHN, SALLY A NAME

STREET ADORESS | PO BOX 540581 STREET ABDRESS

GITY-ST- 218 ORLANDO, FL 32854 CITY-51-2IP

TILE O pelete WILE O Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE O Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e ] Detete TLE [Cchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiY-8i-IIp

Tmne 1 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer or director

of the corporation or lhe receiver or lry
changed, or un an attachment with

address, with all other like empowered.

SIGNATURE:

Sersy, « fKlpr

e empowered (o execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111/

S’Ay/m 7 -7Ye-2y 7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




