FILED
2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT (AR} -~ Secretary of State
DOCUMENT # P98000071502 g 05-01-2007 90015 023 ***150.00

1. Entity Mame  ~"

EAGLE APPRAISALS, INC.

Principal Place of Business Mailing Address ' VVUVAVUIU
5703 RED BUG LAKE RD., SUITE 113 5703 RED BUG LAKE RD., SUITE 113.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 E

R A

2. Principal Place ol Busincss - No P.O. Box # 3. MWatling Address
Suite, Apl. ¥, clc. Suile, ApL #, olc. 151 MODORE CR2E034 ({10/06)
Cil i -
ity & Slale City & State 4. FEI Number NO-T APPLICABLE :a:mi:;blc
Zip Country Zp Couniry 5. Certificata of Statys Dosired [ gg-gf’qm‘“‘a'
6, Name and Address of Currert Registered Agenl 7. Name anc;._uddr:ss o?N: lest;md-A;;I ~
Name
" KALAMAN, MICHAEL R :
5703 RED BUG LAKE RD., SUITE 113 Slisol Address (P.0. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 <
City FL l Zip Codo

8. The abova named enlity submils this slatemenl for the purpese of changing ils registorad office of rogistered agent, o both, in the Staic of Florida. ! arn familiar with, and accepl
the obiigations of ragislered agent.

SIGNATURE
Sgriiute, typed or ornled nave of IvgHtered ogent and (ke r aoplcadhs. {NOFE: Repeidred Agen! Tignatur 10auined when raasiaty] CATE

. - FILE NOWII! FEE IS $150.00 . . 9. Eleclion Campaign Financing ~ $5.000 May 8e
. . Aftar May 1, 2007 Foe Will Be $550.00 - TrustFund Contibution. [ Added to Fees
Make Check Payable to Floida Dopariment of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung D (3 Delete mie Ochange  [J Aditicn
MAMT KALAMAN, BRENDA E MAME
SIREET ADDRESS | 5703 RED BUG LAKE RD., SUITE 113 SIRFET ADDRLSS
ov-si-me | WINTER SPRINGS FL 32708 cilY- ST- 2P
L, D 0O deleta N 2 change  [7] Adeition
NN KALAMAN, MICHAEL R A
srct aomRess | 5703 RED BUG LAKE RD., SUITE 113 SULET ADDRESS
LHY-ST-11 WINTER SPRINGS FL 32708 CIFY-SI- AP
HF O perete e Ochange [ Adailion
HAMF AN . NANE, o o _
SIREET ADDRESS SILIADORISS |© ' T T - T
CIY-S1-2IP chyY- ST 2IP
une ) Dolete THLF, O cnange [ hadition
NAML NAME
SIREET ADORESS SIREL| ADDFESS
CIY-Si-1p CITY-ST- 1P
T3 [ potete e [ thange ] Addilion
HAME HAME
SIREET ADDRESS SIRECT ADDRESS
anv-si-zw cIFY-S1- 2P
me O ooiete fikt O change ] Addviicn
NAME NN
SIREE[ ADDRESS SIREET ADDFESS
CHY - ST-11P cirr-si- 2P

12. | haroby cerlily that tha informalion supptied with this filing does noi qualily lor (he exemplians contained in Section 118, Florida Statwles. | further certity thal tho information
indicated on this repert or supplemontal report is true and agcuraia and thal my signalure shall have the same 'egal oifecl as if mado under cath; that | am an olficer or dirgclor
of the corporation of the recover of trusiee empowored 1o axeculo this raport as roguired by Chapier 607, Florida Statutes; and thal my name appaears in Block 10 of Block 11
if changed, or on an attachment with an address, with all othes, like empowered.

SIGNATURE: __ }i/ltﬂ«u? Q«QWYL 5)&1'0‘7 401 -99-1758

MATURE AND TYPED OR PAINTED NAME OF SIGMNG OFFICER OR DIRECTOR Caryrore Prare ¥




