2007 FOR PROFIT CORPORAMON - FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P06000017623 Secretary of State
1. Entity Nama 01-19-2007 90027 021 ***150.00
BERNIER RESIDENTIAL APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address R youu
13132 TAMARISK COURT 13132 TAMARISK COURT Jyuuy
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R O A AR VROV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06) -
City & State City & State 4, FEI Number Applied For
-Z O- "f 7 7 7 C/QZ’ Not Applicable
op Country Zip Country 5. Certilicate of Status Desired O ?i'gesqﬁ?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— -— . . Mame

BRILEY, D. RANDALL

135 PROFESSIONAL DRIVE SUITE 101 Sireet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL ] Zip Code

8. The abova named entity submits this statement 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 ofsegistered agent.

SIGNATURE 2
- Slgnatura, yped o printed name of registeras agant and ttle # applicatle, (NOTE Registerec Ageni signature reguired when reinstating) CATE
FILE NOWI!I| FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [3 Change [ Addition
NAME BERNIER, GREGORY P NAME
STREET ADORESS | 13132 TAMARISK COURT STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32246 CITY-ST-7IP
TITLE 1 O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME s . NAME
- STREEF ARG | — . - = - - - STREETADDRESS. | . . _ . - -
ciTY-57-29 CITY-ST-2IP
TILE [ Delete TILE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-$1-2IP
TITLE [ elete e [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TLE [ Deiete TLE [) Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmentwiih an address, with all other like empowered.

SIGNATURE: “Gorer f &M Griony P [cenice //3/0’7 Gy 22-378Y

SiGNATURE AVTYP;i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phane ¥




