2007

’* PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000059188

1. Entity Name

FLORIDA ACQUISITION & APPRAISAL, INC.

O7TNOY 16 PH 1:18

SECRETARY OF STATE

Principai Place of Businass

2109 E. PALM AVENUE

SUITE 104

TAMPA, FL 33605 US

Mailing Acidress

2109 E. PALM AVENUE
SUITE 104
TAMPA, FL 33605 US

&9 ) TALLAHASSEE. FLORIDA
-6

2. Principal Place of Business - No PO. Box #

3. Mailing Adcress

Suitg, Apt. #, 81C.

Suite, Apl. #, e1C.

IELARE MR

11152007 Chg-P CRZE034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
59-3331947 Mot Applicable
Zi Count Zi Count iti
P ouniey " ouniry 5. Cerlificate of Status Desired $8.75 Additionz|
Fee Required
4. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Ragistared Agent
Name

CURATELLI, JOHN J JR
2109 E. PALM AVENUE

SUITE 104

TAMPA, FL 33605

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this siatement lor the purpose of changing its registered olfice or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed nane of regisieed agent and tle ¢ applicable,

{NQTE. Registered Agent signature required when reinatating ] DATE

Amended AR is $61.25

9. Eleciion Campaign

Financing

Trust Fund Contribution. [l

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCTD (] Delele TiLE [ Change [ Awilion
NAME CURATELL], JR., JOHN J NAE
SIRELT ADDRESS | 6509 SEABIRD WAY SIREET ADLRESS 1] .
owv.51Z7P | APOLLO BEACH, FL 33572 oy -sr-p i L
e VPD [ petete m —3=| VPP . T [ Change Mﬂdinm
NAME EARLS, JOSEPH M NAME
, Earls, Joseph M.
STREET ADDRESS | 132 WILDWOOD TRAIL SIREETADDRESS | y 2y Wi tdweod Trail
CAY-S$1-21P PETAL, MS 39465 CITY-51-2p Pet g
-
TIne 0O Detete me —p= VP D, § CiChange  (RKddition
HAME MAME B 3 l\ ;
owman, Nigholag €.
STREET ADDRESS SIRETADORESS | @Ay Mo ﬂ.w&é ORKS Covllly
CITY-51-21P Sy -S{-2IP “Tand o ﬁ: 336‘ '7
TIILE O Detete TILE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2p
TITLE O velete THLE [O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP iTY-S1-2p
TILE [ Delete TITLE [J Change ] Additin
NAME HAME
STREET ADDRESS SIRFET ADDAESS
CITY-51-2P CIv-§1-7P

12. | hereby ceriily 1hal the informalion suppliec with ihis filing does not qualily for the exemptions contained in Chapler 118, Florida Stalutes. | turiher certily 1hat Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'agal elfect as if made under oath: that | am an officer or director

SIGNATURE:

p agxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

| Y ehlike empowarag
/é.w
. “ -

364

n/eloa (813)241-6

Daviwrs Fhore &

s:r‘un\me AN’ rvpeio’ PRINTEDWL]F SIGNING OFFICER OR DIRECTGR
A4




