2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2007 8:00 am

DOCUMENT # P93000051215 Secretary of State
1. Entity Name
CROWN POINT APPRAISERS, INC. 02-01-2007 90036 045 **130.00
Principal Place of Business Maifing Address
1334 SAN MATEO AVE 1334 SAN MATEQ AVE
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
I A e

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adoress ' i _i ﬂ‘ i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)

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

65-0426446 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?:gfqu’:"':dm
6. Nama and Address of Current Registered Agent 7. Name and Arddress of New Registored Agent
Name

JARRELL, MARY L
1334 SAN MATEO AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE A
JACKSONVILLE, FL 32207
7 Chy FL ] Zip Code

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

SIGNATURE
Sigrechre, typed or oressd neene of rgusttrad agent sad ttie § applcabie. {NOTE: Reguatamd AQent spnaiune nequined when ranstaing) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Dedete TIME [ change [ Acdition
NAME JARRELL, MARY L NAME
STREET ADDRESS | 1334 SAN MATEQ AVE STREET ADDRESS
Cry-s1-op JACKSONVILLE, FL Ciy-ST-27
TITLE 7 Detete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S7-ZP
TILE £ petete TIE [Jcrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cY.SI-2P
TTLE [ petete TLE ] change [ Aadition
NASE HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CoTY-ST-2P
MLE [J petete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY.ST-2P CITY-sT-2P
e L] Detete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue accutate and that my signature shall have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the recemver of rusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:JQQ%#EQ@& gﬂj s — ReloF  P0¢-373-F07




