2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 Al

DOCUMENT # P06000077202

1. Entity Name

PROFESSIONAL APPRAISAL GROUP INC

Principal Place of Business Marting Aadress

4001 CONFEDERATE PCINT RD 4001 CONFEDERATE POINT RD
SUITE 2 SUITE 2

JACKSONVILLE, FL 32210 S JACKSONVILLE, FL 32210 S

TR

03212008 No Chg-P CR2E034 (11/05)

Secretary of State—

DO NOT WRITE IN THIS _S-PACE' B oy FopIeaF

20-5621688 . Not Applicable

$8.75 Addiiona!

, . R 5. Certficale of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent . c . . 3,

ZAPPULA, PAUL S . ' ‘
4001 CONFEDERATE FOINT RD ' DO NOT WRITE
SUITE 2

JACKSONVILLE, FL 32210 : IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Signature, lyped or prinied name ol regislerad agent and ulle il appicablg, (NOTE- Regislered Agent signatwre required when raanstatngl DATE
9. Election Campaign Financing $5.00 MayBe e =
FILE NOWIlIl FEE IS $150.00 Y ey
After May 1, 2008 Feo will be $550.00 Trust Fund Cortribution. O Added to Fees i_leLJ{UDD'%EH:}%f 1 L R
Q52T /08-G0034~004 158, 7%
10. OFFICERS AND DIRECTORS | ‘ ' . i
TILE P
NAME, ZAPPULA, PAUL S

STREET ADDRESS | 4001 CONFEDERATE PQINT RD STE 2
Chy-ST-2IP JACKSONVILLE, FL. 32210

TILE .
NAME . o e .
STREET ADDRESS
CiTy-ST-2P

THLE ' L e
NAME

e s DO NOT WRITE .

e IN THIS SPACE
STREET ADDRESS : 4 L . .
CiY-S7-2P ) '

TITLE '
NAME
STREET ADDRESS . | T
CITy-ST-2IP

nr ’ '
HEME

STREET ADNRESS
CITY-87-219

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptons contained in Chapter 119, Floriga Statutes. | further certify that the information
mdeated an this report or supplemen port is Irue and accurate and that my signature shall have the same legal effect as if macte under cain; that | am an officer or director
of the corporation or the rece r e emwﬂexecute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 :f
ith all

changed. or on an attach i ddress er like empowered,

SIGNATURE: _{/~ _ A — H-3F o5 |@4).772 3550
/ﬂ‘unz AND Tvpfrﬁn anmny OF BKGNING OFFIGER OR DIRECTOR Narter . aytime Phuim 2
/ Sy . R




