2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000101827

1. ‘Entity Name

APPRAISAL DIRECT INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90189 040 ***150.00

Principal Place of Business Mailing Address
302 SHADOW OAK DRIVE 302 SHADOW OAK DRIVE N
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US o
e R IR0 AR B AE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number . Applied For
Ztﬂ ‘1\ Og 4 ’, EO Not Applicable
Zip Country Zie Couniry 5. Cerlilicate of Status Desired O ?g';esqa?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
GERBER; MARK A [ i - . '“‘
302 SHADOW QOAK DRIVE Sirest Address (P.O. Box Number is Not Acceptahble)
CASSELBERRY, FL 32707
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title d appicable.

(NCGTE: Registered AQen signatum requied when resnstatng}

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O oelete TMLE Ol cange ] Adéition
NAME GERBER, MARK A NAME

STREET ADDRESS | 302 SHADOW QAK DRIVE STREET ADDHESS

CITY-ST-2P CASSELBERRY, FL 32707 CIY-s1-2IP

TIILE [T Delete TTLE [(JChange [ Addition
HAME NAME

STREET ADDRESS STREE] ADDAESS

CIY-ST-71P CITY - $1-Z1P

TME [ Delete TITLE O change [ Additior
NAME NAME

SWREETADDRESS | _ P . STREET ADDRESS | . i —_ e e
CiTY-ST-21P CIry-§7-2IP

THLE [ pelte TE, O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SY-2iP CIry-Str-zp

TILE [ oelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IF CITY-S1-21p

TTLE {3 Detere TMLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITy-Si-ap CIy-Si-zip

12. | hereby cerify thal the information supplied with this liiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repon or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporaltion or tha rageiver or F} 1680 Cowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmgni with ddrgss, with all other lika empowered.

SIGNATURE:

Nt Mo Gk

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

2L -G8 vuted-op

Daytrne Phone ¢

<




