FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000044548 04-04-2007 90177 040 ***150.00

1. Entity Name

RUSSELL APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address 8 5
5331 COMMERCIAL WAY PO BOX 6197 . 3
STE 101 SPRING HILL, FL 34611 QQBQS

SPRING HILL, FL 34607

S IR A
U452 Salters St |
Suita, Ap1. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
ity & State . City & Stale 4, FEI Number Applied For
>IaTa O‘\J \‘*' “ ; Fl/ 59-3512077 Not Applicable
'gdq (s Oq Sunslry}q Zip Country 5. Centificate of Stalus Desired O Ei'gsql‘ﬁ?:(;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, SCOTT "Russell | Scott
5331 COMMERCAIL WAY Street Address (P.O. Box Number is Not Acceplable)
STE 101

SPRING HILL, FL 34607 /I")L53 SQ/+€/S (S’.}.
WSreNe HitL FL | 5%¢ 09

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsofyd agent. /
SIGNATURE A E L SQ(TH' ‘R Ulﬁﬁl‘f«“ ?(ﬂs i den + 3 l ‘?0 "07

Signature, typed o printed name ol 16gisiprec agent and itk i applicable. {NOTE Reg:slared Agent Signaturg required whed rains1ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancwng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedioFees
10. QFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPST []J oetete TLE ] Change [ Addition
NAME RUSSELL, SCOTT NAME
STREET ADDRESS | 5331 COMMERCIAL WAY STE 101 STREET ADDRESS
Cily-51-2P SPRING HILL, FL 34807 CITY-51-2P
TIME [ Detele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [] change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE [ Detete TILE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-$7- 2P CITY-5T-2IF
TTLE [ Delete TITLE Ochange [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-ST-2IP
TMLE O Delete TITLE Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-81.219 CHY-ST-1P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slalutes. | 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 oath, that | amn an officer or direcior
of the corporation or the receiver or rustee empowered to execute tnis report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. of on an anach/menyﬁﬂdress. with all other like empowered.
SIGNATURE: St e = € SQG\‘\’?uSSc W 3-20-07 359-6%6-397

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




