FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000118153 05-14-2007 90092 017 ***150.00

1. Entity Nama

HOMEVALUE APPRAISERS GROUP, INC.

Principal Place of Business Mailing Address q 0 11 3 1 B q

8107 BAY DRIVE 8107 BAY DRIVE
TAMPA, FL 33635 TAMPA, FL 33635

Suite, Apt. #, 21c. Suite, Apl. #. slC. 05082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number, Applied For

O - 5-59 8 5‘Y 2—. Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .

Name

KRAUSE, ROBERT A
8107 BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33635

'\;’,—"‘-.?-i:?”‘:i City FL I Zip Coda

8. The above named entity §g§miisThis statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar wiin. and accept
the obligations of registerég agent.

. SIGNATURE I
A A T Gigratie, 1,)\@2} O et A of agisiersd agen: and 1le f aschionle (NCTF Regstered Ageat signature requirec when reinstatng) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corperation did not receive the prior notice.
. . .
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R O nelete TITLE [ Change [ Addition
N KRAUSE, ROBERT A NAME
STREETADORESS | 8107 BAY DRIVE STREE! ADORESS
CITy-ST-2tP TAMPA, FL 33635 CIY-5T-2P
T } CT oelete g O Change (] Addiion
NAME ! HAME
STREET ADDRESS L . STREET ADDRESS
CITY-§7-2P R TITY-§i-ZP
TITLE T Dekte TILE [[3 Change [ Additinn
ERiaH - f— - RAML - = ———]—
STRLET ADDBESS STREET ADDRESS -
ciiy-5i-2p CIFY-ST-2P
TITE 1 Defete Timie [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-2IP
TILE [ pelate TITLE {1 Change ] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4IP CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
oITY-SI- 7P GIlY-51-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or Irustes smpowerad (o axeciia Lhis repert as required by Chapter 807, Florida Slatures; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an address. with all other like empow

SIGNATURE: VA Moteanr --%?"-R"%""I A Lenis&  ofpype

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ~ «  Date- Diisyteng Phonye #

v



