2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0500012829¢9

1. Enlity Name
APEX APPRAISAL GROUP, INC.

Principal Place of Business

680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114

Mailing Address

£80 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
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SIGNATURE

the State of Florida. | am familiar with, and accept

Signalure. typed or printad name of regisiered agent And tils i apphcale.

(NQTE" Regisiered Agenl sgnature requirad when reinsiating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Funa Contribution.

After May 1, 2008 Fee will he $550.00
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680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114

TITLE

NAME

STREET ADDRESS
Ty -S1-71P

DS

HEISE, MELISSA

680 SAINT ANDREWS BOULEVARD
NAPLES, FL 34114

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE
NAME 3
STRZET AODRESS ’
CITY-ST-2P

e
NAME .
STREET ADDRESS
Gity-Si-2i#

e 7
NAME .

SIREET ADDRESS
CITY - ST- 2P '

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

T

i

. s
H o
g
\I
B A
v t

IO Ay
V‘.E 4§l~§£:‘j§b
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