FILED

2007 FOR PROFIT CORPORATION _ . Feb 07,2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000081389 01-11-2007 90056 001 ***150.00

1. Entity Naroe

PRIORITY APPRAISAL & MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

1046 MIDDLESEX DRIVE 1046 MIDDLESEX DRIVE

TRINITY, FL 34655 TRINITY, FL 34655

B e 0 A
Sulte, Apt. #, elc. Suile, Apl, &, etc, 01062007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Num| Applied For

T — 12-3£217_[Thwnowresms
Zlp Couniry Zip Country 5. Cortificaie of Stans Desited 0O fﬁ.::x;m::nnl
S "8, Name and Addrass of Current Regiatored Agent 7. Name and Address of New Regl d Agent ~

Name

PETERMAN, SHARI L
1046 MIDDLESEX DRIVE Sieet Address (P.O. Box Number is Nok Acceptable)

TRINITY, FL 34635

City FL [ Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registerad oftice or registered agenit, of both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. SO0 OF DRI el OF FGRIMP S QDML BN I If BODRCAUN (NOTE: ABQuaN- 80 AQSnE RKNUMEE 1 ] #TEn repmong ) DATE
. . FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may B
- After May 1, 2007 Feoo will be $350.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
MLE PST O detete TTLE O Cunge  [J Addition
KAME PETERMAN, SHARI L NAME
STREET ADORESS | 1046 MIDDLESEX DRIVE STREET ADOPESS
Ciry-S1-nP TRINTIY, FL 34655 cny-si- e
TITE O oelete W 3 Change [ Addition
HAME KAME
STREET ACDRESS STREET ADDRESS
Ty ST- 0P Ciry-St- 2
M 3 peiete TILE O ctange [ Addltion
NAME NAME
STREEY ADDRESS STREES ADORESS
cIy-sT-27 CITY-57. 2P
TILE O Deteiz L {Ocrarge  [J Andition
NAME NAME
STREET ADORESS STREEY ADDRESS
ciry.-51-0p LCIby-51-21P
TILE [ cetee TTLE O change {7 Addition
NAME N
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CrY-S1-7p
TITLE 7 Deten nhE DO cange [ Addition
RAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-1P CITY-51-7F

12. | hereby cenily that the information supplied with Ihis uu does nol qualdy for 1he exemplions contained n Chapter 119, Fiorida Statstes. | further cenify that the information
Indicated on this report or supplamental repadt is trua & accum!c and Inal my signature shall have the same lagal affact as if made under cath; Mat | am an oflicer of director
corporation of tha receiver of lrustes empowerad to exccute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 1 i

g'hanged or on an attachment wilh an acdress, with all other ke e
SIGNATURE; /J(a,.% /,/ﬂzgﬂlf (-5 -p7 J27-3724%F

JIGHATURE AND TYPED OR PRINTED NAME O OFFICER mmc"oﬁ Cate Duytime Phone #




