FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Eniity Name

FLORIDA APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address B “ u l (A A

600 BYPASS DR 600 BYPASS DR

SUITE 111 SUITE 111

CLEARWATER, FL 33764 LS CLEARWATER, FL 33764 US

P S TS W A AEAE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For

59-3178785 Not Applicable

Zip Country & Country 5. Certificate of Status Desirad O ?g';ilﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMMONS, MARK W
600 BYPASS DR Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 111

CLEARWATER, FL 33764

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sipratute, typed of printed nama of reqpstered agent and Wtie f npphcable {NOTE Registered Agent signature regured whan reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MmayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Dejete TITLE [ Change [ Addition
NAME DEMMONS, MARK W NAME
STREET ADDRESS | 600 BYPASS DRIVE, SUITE 111 STREFT ADDRESS
CITY-ST- 2P CLEARWATER, FL 33764 CITY-ST-2IP
TITLE VSD [ Delete TITLE [ change  [] Addition
NAME DEMMOMS, ANNE G HAME
STREET ADGRESS | 600 BYPASS DRIVE, SUITE 1114 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-S7-2IP
THLE O petele TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TITLE [ Delele TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TITLE 3 Delete TITLE [CdChange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-Si-2IP CIY-ST-2P
TILE O velete TNE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the corporation or the receiver or trusiee empowered Lo execule this repart as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬁ&”m’w pwwe & pEmmops 2 3TPT 555 5ag 23859

SIGNATURE Al‘?ﬂ D OR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR Date Daylime Phona ¥




