2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P0B000144983 Secretary of State
1. Entity Mame -
APPRAISAL ADVANTAGE NETWORK, INC.
Principat Place of Business Mailing Address
10815 SEMINOLE DRIVE 10815 SEMINOLE DRIVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
TS P ST T VAR NP WK TAN N
Suite, Apt. &, etc. Suite. Apt. #, ete 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5920353 Not Appicable
Zn Country Zip Country 5. Certifcate of Stous Degirad [ ?i.‘gesq S?égtiunal
6. Name and Address of Current Registered Agent 7. “I\I_;nw_a;:; Address of New Reglstered Agent
Namg
BRADY, MARY E
10815 SEMINOLE DRIVE Street Address (P.0O. Box Number is Not Acceplabie)
MADEIRA BEACH, FL 33708
City FL l Zip Code

8. The ahove named entity submils this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sgnature, typed o priniod rame of regislered agent ana Iifle i! applicatln (HOTE: Fegistered Agert signsture required when rens:aling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Furd Conlribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Adestion
HAME BRUGMAN, LIVINA S RAME
STREET ADDRESS | 5885 QAKHURST DRIVE STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33772 LITY-8T-7P
HTLE VP 3 Dolete TTE OIS i A5RS Dorage O Adduon
AAME BRADY, MARY E NAME 3140880001008 150,00
STREET ADDRESS | 10815 SEMINOLE DRIVE STREET ADDRESS :
CTy-57-7p MADEIRA BEACH, FL 33708 Ciry-8T1-21P
TIILE 3 Detete TILE [ change [ Addution
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-Z1P CITY-5T- ZiF
TLE 1 Derete TME [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-719 CITY-51- 2P
ine O petee IVLE ] Cnange L] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Lary-31-2p
THTLE O Detete TILE O Change  [C] Additon
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7ip CITy-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quatty for the exemptions contained in Chapter 119, Flonda Stalutes | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath, Ihat | am an officer of director
of the corparation ar the recever or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other lhe empowered.
wfarlo 727 30-3944

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMWOFFICER OR DIREGTOR Dame Daytma Phone &




