2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000086123
1. Entity Name ir: i L E: D
ISLAND APPRAISAL, INC.

07 SEP 18 AH 920
Principal Place of Business Mailing Address PP i \ :;“_
128 SAY JUAN OR Po BOX 320 AL HESSEE, FLORIDA

ISLAMORADA, FL 33036 TAVERNIER, FL. 33070 PaL

1000

07022007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFo

65-0787033 Not Applicable
5. Certificate of Status Desired | ?eaezesq Qf‘édm‘

6. Name and Address of Curment Registerad Agent

rOSEPALE FATR DO NOT WRITE
ISLAMORADA, FL 33036 IN THIS SPACE

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
Signature, ryped oc printed name of registared agent and titls it appicatie. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS ]
TMLE PD
NAME ROSENDALE, PATRICIA

STREET ADDRESS | 128 SAN JUAN DR
CITY-$1-7P ISLAMORADA, FL 33036

TITLE
NAME A1 03550414
STREET ADDRESS 03/18.M7--010 ¥

ChY-S1-2P

ey oncs “1‘7 ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiyY-S1-2pP

TITLE

NAME

STREET ADDRESS
CAY-51-2P

TTLE
NAME
STREET ADDRESS | . R

CITY-$1-2P ' A

{oas

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an anachmw“ ess, with all cther like empowered.

SIGNATURE: . WA/ZA,ZL, 7'0'?—0£7 3085/ 7-78 82

SISNATURE AND TYPEL OR PRINTEQ NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phane #




