2008 FOR PROFIT CORPORATION
""ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071502 Apr 28, 2008 08:00 AV
1. Enlty Narn Secretary of State
EAGLE APPRAISALS, INC.
Faiveipal Place of Business failg Acddress
5703 RED BUG LAKE RD., SUITE 113 5703 RED BUG LAKE RD., SUITE 113
R B H"“m lll'lm ’IH) ||m |Im II{"“‘H ‘lll’ HII' IW ||“I NM" ” ’m
2. Praacipal Prace of Busines: - Mo P20 Bos § 3. Maiing ddorogs
Saile, Apt #_gte, Suile, Apt. #, e, 15t MOORE CR2EQ34 (10/07)
City & Stats Ciy & Siaie 4, FE1 Numbor Appiied For
NO-T APPLICABLE Nol Apohealbie
7 LR i SO LTy i
= Ceunry F oy 5. Certihcate oof Statuz Dasireg O 3,8'7_5 Ad_d"'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heamie

KALAMAN, MICHAEL R - — -
5703 RED BUG LAKE RD., SU|TE 113 Sreat Andress (P.O. Box Numpar s Nat Ascestahhz)

WINTER SPRINGS FL 32708

Cily FL 21 Gode

8. The anove namred ernly <.cbrmits s staiement ‘or tha puroose = changng its registared office or regusteran agen:, or ool in the Siate of Flpnda | am farmiliar wath, and accepst
the coagelions of reuistered agert

SIGMATURE

Banclee bed o st egn e S ey e od o wela ol i Ducploace O3 F FEZISram ager Lyt fure "3 e * el roas b gt FAgE

FILE NOVT FEE IS $150.00 O

9. Elecuon Camsnagn Financing $5.00 May Be

- - After May 1, 2008 Fee_a Will Be 5550.00 Trust Fucd Controunon. [} Added to Fees
Make Check Payabie to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITIGNE CHANGES TG OFFICERS AND DIRECTORS (M 11

i D Comeen TITeF CJrivnae (] Sadition
MALIE KALAMAN, BRENDA E NAME UDUHBDL] 2450

STREETADNRESS | 5703 RED BUG LAKE RD., SUITE 113 CTAFFT AGURFSS 0520/ 08-30026-019 150, 00

Sov-ST-2 - IWINTER SPRINGS FL 32708 cITy-ST- 2k - ' .

TiHE D [ pecie THTLE ] Chage [ Addinnn
HAME KALAMAN, MICHAEL R HAE

STREFTARDRESS | 5703 RED BUG LAKE RD., SUITE 113 STIEFT ADRESS

CITy-51- 217 WINTER SPRINGS FL 32708 Gry-g1- 21k

mit 7 pecete L [ Chavge ] Aadinon
AT sl

STREET ADGRESS ST3EET ADIRESS

SNY-ST-2E fre-5-2P

et 73 Deete e [ Crange [ Accibon
HAME HARL

SR T ADGRLSS SIBEIT ADIPESS

HTY-ST. 2% £y 51-2P

e [ Deete frLe [ Change ] Aaditai
T past

IR ADLR 86 SIRLLT ADOMESS

MU CITY-S1. 29

Tk T beele e [J Change  [] Acition
NAME NEHE

STREED ALDRI B3 SILET ABIRLLS

i s1.29 LITY-51 29

12, | hareby carnfy that the intormiatizn snoehedd sk i filng does net (|qu fy tur the exemetions containgd in Sechon 119 Flerida Stautes | urlner cerlity that the intonmation
indicated on s Rt o supplerrental rapart 3 .6 and wocurate ano that my signatuee shall bave the same 1egal eftect as 1| nadc urder aeihs that | am an Lihcer or direotor
of the Corporation o the mceiver of Iugee empowered 10 execute [hus report as required by C‘hap i 607, Flenda Statutes: and that my nare appears in Sleck 10 or Block 11

il changeo, or on dan agachnient willi an dddlcst. with e../:Z' litd ermpoweres.
Brenda £ Kalamaw

SIGNATURE:
SIGNM'UH!: AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OH DIRECTOR PR 1




