2007 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR) FILED

DOCUMENT # S67105 Feb 05, 2007 08:00 AM .
! Enity Name Secretary of State
PALIN APPRAISALS, INC. ry
Principat Place of Business Mailing Address
4936 MILE STRETCH DRIVE 4936 MILE STRETCH DRIVE
B e Hll”m ”l |”H ’llli”w"m Im Im' I'l” Iml I‘I“ I‘IU |’|”||l ” lm
2. Principal Place of Businoss - No P.O. Box # 3. Maing Acidress
Suile, Apl. #. elc. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/08)
i ] Applicd F
Cily & Slala Cily & Slale 4. FEI Number 59-3074280 ppite .Of
Nol Applicable
Zip Country Zip Counlry &. Cerlficale of Stalus Desired | g(?e.ggqlﬁ?::ional
£. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
PALIN, LARRY E :
4936 MILE STRETCH DRIVE Sireol Addross {P.O Box Number is Nolt Acceptable)
HOLIDAY FL 346380
City FL ] Zip Codo

8. Tho above nam
the obiigations

nlity submls Ih the purpose of changing its regisiered office or registered agent. or both, in the Slale of Florida. { am familiar with, and accepl

SIGNATU
ST;r:_J&-e, typed or punled nama o regastered agent and it ¢ appicable, (NOIE Hetsiared Agent sgnature requirad when semsiahs o) DATE 7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s L O Delote me O change  [J Adilicn
HAME PALIN, LARRY E AW
s 1 anon s | 4936 MILE STRETCH DIRVE - SIRFE T ADDRY 85 UON00D0E23845
ev-stp | HOLIDAY FL 34690 CIEY-S1- 1P 02/ 14/07-30006-004 150,00
41y 1 pelele mr [Jchange [ Addivan
NAMI® NAMY
SIPTY ADDI 55 SSRTE T ADDRS 88
CIY-S1-1p CilY-st-ap
[ [ petere lint [OJ change  £71 Aadilion
HAML . NAMI
SILOTAMNLSS | ) _ SIRIT ADDIL 88
CITY-81-71 ' CIY-SI- AP
i 3 Delete e [ Change (] Aadinen
NAM! NAML.
SIIED ADDHESS SITT T ADDIG 55
GITYS1- 4 CITY-81- 71
et ) petete e Clcnange [ Addinon
NAME NAMI
SIREE | DD §S SIRLLTADDH 55
CHY-81- 21 CITY-81- 7P
Ttk 1 Delete i, [ change [0 Addilion
NAME NAME
SIET ADDIFSS SIRLTY ADDRLSS
CIY-81- /1P CITY-SI- 711

12. ) horoby corlify thal the information supphod with this filing doos not qualily for the exemplions contained in Soction 119, Florida Stalules. | further certify thal tho information
indicated on Lhis report or supplementat report is frue and accurate and ihal my ssgnaturo shall have tha same legal eficct as if made under oath; that | am an officer or director
of ho corparalion or the roceiver or rusteo cmpowered (o execuie this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an addrass, with all other like empoworad.

&GNATURE:QQ&I\M Rl Lanay Lalin PL-677 (41119

SIGNATUR AND‘YPED OR PRINTED NAME OF SIGNING OFFtCER OR Dmecfon Daytrre Phana #° 1




