FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

--ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000041980 01-30-2007 9&370 025 ***150.00

1. Entity Name

COUNTY CERTIFIED APPRAISALS, INC.

Principal Place of Business Mailing Addrass

500 S CYPRESS RD. 6910 NW 10TH CT Q““ “b 4%

o e OO

POMPANO BCH, FL 33060
01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Appiea For

65-0681829 Nat Applicable
i : $8.75 Additional
5. Certilicate of Status Desired O Few Roquired

6. Name and Address of Currant Registered Agent

AR DO NOT WRITE
MARGATE, FL. 33063 IN THIS SPACE

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

SIGNATURE
Signature, typed or orinleg name of registered agent and itle it appkcable. (NOTE: Ragistered Agent signature required whan rainglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS I
1I1LE P

NAE FALARANO, ANTHONY D 6910 N IDH'IL#'

SIREET ADDRESS | 333547 HLAVENIE—

stz | coconuTeresr-Fsses— AR 64 b: Fi LA 550&5

TITLE
HAME
STREET ADDRESS

CiY-51-20 B - — e = s = ———

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cenify that the infermation supplied with this filing does not g
indicated on this report oredrmamental repar is trug and ac a

of the corporation or thgreceverpr trustegpmpowaerad 1o
changed, or on an attgehment withag adbiss, with all olha

Aeha my Gpaiure shall have the sama lagal effect as if made under cath; that | am an officer or diractor
Bfiuired by Chapter B07, Florida Statutes; and that my name appears in BlocZ)D or Block 11 it

alify for axempticns contained in Chapter 119, Florida Statutes, | turther certify that the information

/27/07 77 L0932

4R ATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR #ECIOR Data Deytime Phone #

}._J

—— —————— ———— e = —— — _— —_——— — —_— . ——— - — —_—



