2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

[

FILED

DOCUMENT # P05000128299

1. Enlly Name

APEX APPRAISAL GROUP, INC.

Apr 06,2007 08:00 AV
Secretary of State

Principal Piace of Business

680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114

Mailing Address

680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

L i

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
20-34588626 Not Applicable

$8.75 Additional

Fee Required

]

8. Certlicale of Status Desired

6. Name and Address of Current Registered Agent

HEISE, TIMOTHY
680 ST ANDREWS BOULEVARD
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this slatement for 1he purpose of changing its registered ofhice or registered agent, or both, n the State ol Florida. | am familiar with, and accepl

ihe obhgations of registered agenl.

SIGNATURE

Signature, typed o printed rame of registered agem and e it gppucanie

(NOTE Registered Agent signature required when reinstaungl

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Coniribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Aaded {0 Fees

10. OFFICERS AND DIREGTORS 3
THLE DPT

HAME HEISE, TIMOTHY

STREE] ADDRESS | BB0 SAINT ANDREWS BOULEVARD
CIY-S1-2IP NAPLES, FL 34114

THLE [B1

NAME HEISE. MELISSA

STREET ADDRESS | 680 SAINT ANDREWS BOULEVARD
CITY-57-21P NAPLES, Fl. 34114

TILE

HNAME

SIREE T ADDRESS

CIty.81-2p

TITLE

NAME

STREET ADDRESS

CIyY-S1-2IP

TI1LE

NAME

STREET ADDRESS

CITY-S1-2IP

TLE

NAME

STREET ADDRESS

CiTY-S1-ZIP

LODDODBE2ETS
04/ 16/07-80009-013 150, (3

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the infarmation supplisd with this fifin
indicated on this report or supplemental report is trug,an
of the corporation or the receiver or trustee emp
changad, or on an altachment with an addregsy

accura )
1l as required by Chy

SIGNATURE: K

does nol qualify for the exampriong comtained m Chapter 118, Flonda Stawtes | further certily that the informalion
my signature shall have Lthe same legal effect as if made under oath; Ihat | am an ofhicer or direcior

apter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

’ . 225
Tinafy Heite _1/32000 3]
(:TWPED OR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR } Date 1 i Daytimg Phane €



