FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&?my ENT # P96000064494 02-01-2007 90018 047 ***150.00
THE POPPELL APPRAISAL FIRM, INC,
Principal Place of Business Mailing Address
4521 HIGHGROVE PLACE P. 0. BOX 14627
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317 US
B RNV IATR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/086)
City & State City & Siate 4. FEY Number Applied For
59-3393565 Mot Applicable
Zip Country e Couniry 5. Centificate of Status Desired 0 ?aaa.;’asqan?;mnal
6. Neme and Address of Current Registered Agent 7. Mame and Address of Nevw Registored Agent

Name

POPPELL, CHRISTOPHER S

4521 HIGHGROVE PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32309

City FL I Zip Code

8. The above named entity submits 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_Z
- Signature, typed o printed name of registered agent and Litle if applicable (NOTE: Regislered Agent signalure reguired when reinslaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TIMLE [ Change [ Aodition
NAME POPPELL, CHRISTOPHER S NAME
STREET ADDRESS | 4521 HIGHGROVE PLACE ‘B STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
THLE ST O peleie TI7LE [JChange  [J Addition
NAME POPPELL, BETH NAME
STREET ADDRESS | 4521 HIGHGROVE PLACE STREET ADDRESS
CIry-sT-2IP TALLAHASSEE, FL 32309 CITY-ST:ZIP
TILE O oelete THLE [AChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-$i-2iP
TmLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21 CIY-8T-27
TIHLE O pelete TI7LE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TME . O Delete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS-| - - STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recgiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 i M@ b all other like empowered.

AT T T o Bt Poppe (L Serctary [Tresure_ifsfo7 B08%9-

HED AAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #

VO&




