2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # V21020

1. Entity Name
MATANZAS APPRAISAL GROUP, INC.

Secretary of State

(03-23-2006 90007 037 ***150.00

Principal Place of Business Mailing Address
303 S. MOODY BLVD. P.0. BOX 1064 .
BUNNELL, FL 32110 US BUNNELL, FL 32110 US oo
: e s v X R TR CH R EROIR
303 E. MOODY BwND
Suite, Apt. #. etc. Suita, Apt. #, elc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
BunneL F L 59-3113100 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
3210 FLAGLER S, Cotificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

CHIUMENTO, MICHAEL D.

4 OLD KINGS ROAD NORTH
SUITE 8

PALM COAST, FL 32137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sgnare, typed or panted nane o regetenad &gent and Lt il applicable {NCTE: Regstared Agent signaiure Jequirad when renstaing) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW! FEE IS $150.00 o - u
After May 1, 2606 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oI [ petew TTE CJChange [ Acdition
NAME SWAIN, KENDALL HAME
STREETADDRESS | 615 GLEN DEVON LANE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 321 Y -51-2P
TILE QD 3 Delste TILE {Ocange (] Addition
NAME MOODY, DOYLE MNAME
STREET ADDRESS { 116 MOTES ROAD STREET ADDRESS
CITY-SI-ZIP PALATKA, FL 32177 CITY-ST-2P
T3 T Delen TITEE O Change [ Addition
HAME RAME
STREET ADDRESS | _ . o I STREET ADDRESS -
CITY-ST-2P CITY-ST-2ZP
TILE O Delate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelon TE [Jchange  {] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-2P
TLE O Delote TILE Ocage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
: acLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1

like empowered.




