2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041980 Mar 03, 2008 08:00 A
1. Entily Nama T S
ecretary of State
COUNTY CERTIFIED APPRAISALS, INC., ry
Principat Place of Business Mailing Acidress
500 § CYPRESS RD. 6910 NW 10TH CT
STE. #6 MARGATE FL 33063
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrags
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/07)
City & State Ciry & Slate 4, FEI Number Appiieg For
65-0681829 Not Applicabie
Zip Country Zip Coantry 5. Cemficate of Status Desired ] ggg?q Lﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gé#gﬁ%?gfﬁg¥HONY o Sueet Aodrecs (P.O. Box Numper is Not Accepiabie]
MARGATE FL 33063
City FL Zipy Code

8. The above named enbily submirs this statement for the purpose of changing its registered office or registsred agent. or o, in the State of Florida. | am famitiar with, and accept
the ehiigations ol reyisterad agent.

SIGNATURE

Synature. lyped Of PrErod cany of rey wletod ager| ol 1 e | appl canm, (LGTR Regis' a0 AQunl s QPluis faJuinil i "ans sl g1 DATE

TILE:NOW!I! | FEE! IS $150.00 -
ftor May.1, 2008 Fee Will Be $550.00 .. |-
Hiake Check Payable o Florida Department of State'

9. Eiection Camgaion Finarcing $5.00 May Be
Trugt Fund Gontnaungn. [J] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITE P 3 peete TME [ Change [ Acoition
HAME FALARANG, ANTHONY D HAME

STREETADDRESS 16910 N.W. 10TH CT STREET ADDRESS

ory-s-z° [MARGATE FL 33063 CiTY-ST- 2P

TITLE, 1 paele TILE [ Sange ] Addition
HAbE HAHE . L0462 41

GTREET ADDRFSS STREFT ADDRTSS ﬂ:’x o I oy l“”': __‘::'Ir‘“[ [y {-1, 3 o .
CITY-5T-20 CITY-$T-21P A U nli -4 150, 00

LE T Deete Hina G Change [ Addinon
NarE HAME

STREE] AUDRESS SIRLET ADDRESS

ITY-ST- 2P CY-5T-7p

HWILE [ petete TILE O Change ] Addition
NAME HAME

STREET ADDRESS STAEE? ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE . 3 Delete TILE ) ] Change [} Addition
THAME NAME

STREET ADGRESS GTHEET ADDRESS

oITY-ST-2I Iry-S1- 2w

TITLE [ Deicte TALE I Change [ Addition
NAME HAME

STREET AGDRESS . STREET ADDALSS

CITY-ST-2IP CITY-5T- 21

12. {hereby certily thal the Intormation suppliad with nis filing does net quality fur the exemcuons contained in Section 119, Fierida Statutes. | further certify that the information
indicated on this report ar supplemental report is truc and accurate and that my signature shall have the same legal ertsct as if made under oath: that | am an officer or directer
of the corporaiion or the recaiver or trustee empowerad 1o execule this report as reqgired by Chapier 607, Florida Sigffhes: and that my name appears in Block 10 ot Block 11

it changed, or on an attachment with an address, with all clher ke empowered. 3
sionature: Qw Honys ). Falzqram T 2«/28”%6’
PR Dayine Fnone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Qi \J N 7




