2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P06000077202

1. Entity Name

PROFESSIONAL APPRAISAL GROUP INC

04-26-2007 90198 015 ***158.75

Principal Place of Business

4001 CONFEDERATE POINT RD
SUITE 2
JACKSONVILLE. FL 32210 US

Mailing Addrass

4001 CONFEDERATE PCINT RD
SUTE 2
JACKSONVILLE, FL 32210 US

40082941

2. Principal Place of Business - No PO Box #

3. Mailing Address

DO

Suite, Apt #, =tc.

Suite Apt. 4, elc

04102007 Chg-P CR2E034 (12/06)

Aop ¢ e

City & State City & State 4. FEI Number A
A0~ (65§
Zi Country Zi Country » .
P Y P k 5. Certificate of Stalus Desiced TR $8.75 "’fdd"'on“'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent o
Name

ZAPPULA, PAUL S

4001 CONFEDERATE POINT RD
SUITE 2 e
JACKSONVILLE, FL 32310

Streel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Cutar

FL

8. The gbove named entily submiis s slalement for the purpese of changing its (agisterad nflice or ragisterad agent. or bath, in the State of Florida  §am lamilias wat- 2 ces

the abligations of regisigred agenl

SIGNATURE

Sppraivre vmed or nnoted ngeee O rargistere d gygent ano wie 1! apel avle

(HOTE Remsiened AgLrt 35N ture soguined Wi h

)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H.

TTLE P [ oelete TELE O crangt Ann

HAME ZAPPULA, PAUL S, HAME

SIREET ADDRESS | 4001 CONFEDERATE PQINT RD STE 2 STREET AUDRESS

Ciry- st ae JACKSONVILLE, FL 32210 CITY 81w

TITLE O Delete TRLE 3 Chaags RN

NAME HAME

STHEE AD[RESS SHEED AODRESS

CY SI aF oy s1oaw

TILE [ pekete TLE [ Chasg: r) an

HAME NAME

SIREE | ADDRESS SIRLE] ADDREES

I oy St e .
1

e (O Detete TiTLE O chan e

HAME HALE |

SIRLET ADDRESS SYREET ADDRESS !

iy S oap oIy 5t e

HiLk O Delete itk O chang e

NAME BAME ]

STREET ADDRESS STREET ADDRESS i

CilY 31 ap Giry S1 419

Tk T peleta I [T thang

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST aip CHY ST (P

12. I hereby cerlily that the information supplied wilh this [iling does not gualily lor the exemplions comntained in Chapter 119, Florida Statules. | turther certify that the riin -y g
ort is lrur\ nd accurale and thal my signature shall have the same legal e fest as il made under oalh; that i am an ot ( {
execule this report as requiired by Chapier 607, Florida Statutes: and thai my name appears in Blogk 30 i © o

indicated on this report or supplemental rg
of the corporaiion or the receivag.a
changed, or on an aitachmny

SIGNATURE:

th all the:r like empowered.

Y4-(T-07 (44} 7772.355 ¢

syﬂnuﬁs ANYVPED OR PRIN’TE)NAMFZ OF SIGNING OFFIGER OR DIRECTOR

Tlate: Dayare H

. \—//



