2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am
DOCUMENT # P98000020538 ' ecretary of State

1. Entity Name
ST. AUGUSTINE APPRAISAL GROUP, INC. 04-30-2007 90395 030 ***150.00

Principal Place of Business Mailing Address
721 AlA BEACH BLVD. 721 AlA BEACH BLVD.
SUITE 7 SUITE 7
ST AUGUSTINE, FL 32080 ST AUGUISTINE, FL 32080
R W L PRGN
N2L  ALA Boarch Bivd. | ot A Reoch B,
Sule, ApL. . etc Sufle, Ant. . elc. 01152007  Chg-P CR2E034 (12/06)
uile Suike U
Clty & State City & State . 4. FEI Number Applied For
M\.\S‘\\M L <S4 P(\LGUS’\'\ ne FL NOT APPLICABLE Not Applicable
59030 . -Counrryuvs'ﬂ ZI%?O@ Count‘:isﬂ 5. Certificate of Status Desired O ?i'gg“';?:;“”"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL 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 Flortda. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE, Registerad Agent signature required when rainstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 oetete TITLE ] Change [ Addition
NAME HATIN, JEFFREY J NAME
STREET ADDRESS | 27 SEA OAKS DR, STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CiTY-ST-2P
TITLE VTD O deleie TITLE [ change ] Aadition
NAME HINKLE, STEPHEN D NAME
STREET ADDRESS | 43 OQCEAN COURT STREET ADDRESS
CITy-ST-2IP ST. AUGUSTINE, FL 32080 CiTY-S1-2IP
TALE [ petere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S1-2iP
TITLE O vetete TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE [ oelete ThLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME {Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¢/ 9“’/07 A?oq 4719237
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Pnang #

SIGNATURE fnu

.




