2007- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P05000114821 ecretary of State

1. Enlity Name 04-17-2007 90238 012 ***150.00
PRL APPRAISALS, INC.

Principal Placo of Business Mailing Address
4941 NEWTON AVE SQUTH 4941 NEWTON AVE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(0 foor E30465
Suile, Apl. #. clc. Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number | Applied For
%//-j/ 7 RS 6V/2¢9'/ /,Z— 58-2455691 | Not Applicabie
Zip Counlry Zp Country " , $8.75 additional
3 3 79/7 y 5 5. Corlificate ol Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JAMES ACCOUNTING & TAX SVC INC

2942 49THST N Strool Address (P.Q. Box Numboer is Not Acceplable)

ST PETERSBURG FL FL

City EFL | Zip Code

8. The abovo named enlity submits Lhis slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of régisiered agent,

SIGNATURE

Sgnature, typed ¢ prnted nare ol regstered agent and nile + applesole. (NOTE. Regslered Agenl signature requred when sanginling) DATE

FILE NOWY! FEE IS $150.00
. After May 1,:2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  J  Addedto Fees

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

mnir MR T pelele TIILE [ Charge [T Addition
NAME LEGAULT, PAUL R NAME

sifeL1 ApoREss | 4941 NEWTON AVE SOUTH SIRET T ADDR 55

CIfY - 51 7P GULFPORT FL 33707 CITY S1 /P

e [ Delete 1 [ change  [J Ackdition
NAMI MM

SISLE| ADDRESS STREET ADDM 55

Y -ST-21P CITY ST 4

e  oelele AT [ change [ Addition
MAME : KAME

SIITEY ADDRESS STREET ADDH 53

eIy S1-21P CITY- ST 7

I 7 pelete TE [J change [ Addition
NAME NAME

SIRET ADDRESS STREET ADDNE S5

CIY SI-71P CITY $1 7P

[ T Delete I [ change [ Addition
NAML. NAME

SIRVET ADDRESS STRLE T ADDRE 5$

Y S1-aP eIy SI-/p

[l 1 Deiete e [ change  [] Addition
NAMI ’ MAMF

SIRET ADDRESS STREET ADDRY 55

Cly-si-2p CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplementat report is true and accurale and thal my signalura shal have the samo logal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowared to execule this roport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmenl with an addraggewith all othar like empowared,

SIGNATURE: __~ A 72’14 ﬁ »/-fé«ﬂa/f o9 93/3507 7a7. 2. GF¥AS

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caole Liaytrne Pheoe &




