2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 22, 2007 8:00 am

DOCUMENT # P06000086603 Secretary of State
1. Entity Namna
APPRAISING GREATER ORLANDO INC. 01-22-2007 90088 010 **7150.00
Principal Place of Business Mailing Address
1315 TUSKAWILLA RD., #101 1315 TUSKAWILLA RD., #1017
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R[5 (WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Lﬁg" fl_g‘—}-‘-\:q‘—" Not Applicable
Zip Country e Gountry 5, Ceriificate of Status Desired | ?ese‘gfq 3?:(;‘””3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agant

Name
GAGNE, WARREN P
1315 TUSKAWILLA RD., #101 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL Zin Code

8. The above named entity submits his 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 of registered agent.

SIGNATURE
Signatue, lyped o printed name of registerad agant ana stte it sppicabie. {NOTF. Recistered Ager! signaluig recuired whan renstating) DATE
FILE NOW!I! FEE'._IS $150.00 9. Election Campaign Emancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change  [] Addition
NAME GAGNE, WARREN P HAME
STREET ADDRESS | 1315 TUSKAWILLA RD., #101 STAEET ADDRESS
CITY-5T-ZiP WINTER SPRINGS, FL 32708 CIFY-S1- 2P
113 D 7 palete TMLE [Jchange [ Addition
NAME GRIFFIN, ERIC D NAME
STREET ADDRESS | 1018 MANCHESTER CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-S1-2P
TITLE 1 petete TITLE [ Cnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CIFY-§7-21P
TITLE [ Delete TITLE O change  [2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P CITY-51-2P
TIFLE O pelete g [ Crange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Delete T07LE Ochange [ Addiner
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this-ig does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o cirector
of the corporation or the receiver or iy od 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment wi ith ali other ltke empowered.

SIGNATURE: 01/11 )27 Y7 . 9520l

WNA}ORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Cae Duytirne Phore #




