FILED

2007 FOR PROFIT CORPORATION May 08,2007 8:00 am "™

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000:100269 05-08-2007 90013 028 ***150.00
1. Entity Name
MCCORMICK APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address .
2189 EL LAGO WAY 2189 EL LAGO WAY . 4“108173
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 .
P [ G O
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
€1T-0"17%1 (,pb{’ Not Applicable
Zie ‘Cﬁ"l% A Zip Coij[[ réﬁ, 5, Certificata of Status Desired (! gg;?q 3:’:‘;“0"‘“
6. Name ar'\& Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P Name
MCCORMICK, THOMAS W.
2189 EL LAGO WAY . Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
;:.‘ ‘ " "‘ o o a City FL Zip Code

8: The above named enlity submits this sla:en:'ent for the purpose of changing ils regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
1.the obligations of registered agep. ’

-

SIGNATURE

- Signature, typed of printed name ol regislered agent and litle if applicable. {NOTE, Ramsiersd Agent signature required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ peiete TIE 1 Change  [] Addition
NAME MCCORMICK, THOMAS W. NAME
STREET ADDRESS | 2189 EL LAGO WAY STREET ADDRESS
CirY-Si-ZIP JACKSONVILLE, FL 32224 oIry-s1-2IP
TITLE [~ belere TIE O change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3- 7IP CITY-ST-2%
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F
TITLE O Delele TITLE [ Change  [] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIRE [ Delete TILE [ Changa  [] Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2P
HILE O oelete TME [J Change [ ] Addition
NAME NAME
STREE3 ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oalh; that 1 am an officer or director
af the corporation o 1he receiver or trustee empowered 10 execule this reporl as required by Chapter 6G7. Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with ddress, with all cther like empowered.
SIGNATURE: /4/ Taemas w - W (o Qod2¢| 23

SIGNATURE AND TYFED ING OFFICER OR DIRECTOR Dale Oayuma Phone #




