2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # V26654

1. Entity Name

FLORIDA APPRAISERS & CONSULTANTS, INC.

Secretary of State

02-14-2007 90061 016 ***150.00

Principal Place of Business

784 US HWY 1
STE 18
NORTH PALM BEACH, FL 33408

Mailing Address

784 US HWY 1
STE 18
NORTH PALM BEACH, FL 33408

4““1‘601

2. Principal Place of Business - No P.O. Box #

/53 O Dixie Hewey

3. Mailing Address

UMD AR A

Su‘fte. Apt. w etc.

/&3 Ol Dixie ﬁ/t«//q

une Apt #, 9

U / & 02012007 Chg-P CR2E034 (12/06)
City Stale Ctty tate 4. FEI Number Applied For
;\A P &Jf W c ek, HA 65-0331131 Not Applicabio
Zip 7 Country le Y Count » _ 8.75 it
36 ya_? //6/4 33}{&3 0 3/; 5. Certiticate of Status Desired O ?aa Requ':f:c;umal

8. Name and Address of Current Re

gistarad Agent

7. Name and Address of New Registered Agent

‘HARRIS, J. RICHARD

4400 PGA BLVD

8TH FLOCR

PALM BEACH GARDENS, FL 33410

Name

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

City

FL I Zip Cods

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

tha cbligations of registered agent.
A

SIGNATURE

Signatura, lypad or printad name of ragisiersd agenl anc

tite if applicabie.

{MNOTE: Ragistered Agant signatura requirad whan rngtating)

DATE

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contributien.

55.00 May Be:
Added to Fees

10. OFF{CERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v O elete i O change  [J Addition
NAME FALLON, CAROLINE L. NAME

STREETADDRESS | 711 HUMMINGBIRD WAY #102 STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P

TIMLE DPST O oetete M [ Change [ Asdition
NAME FALLON, JAMES L. NAME

STREETADORESS | 711 HUMMINGBIRD WAY #102 STREET ADDRESS

ciry-sI-2IP NORTH PALM BEACH, FL 33408 CITY-ST-212

TITLE [ etete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-F-2IP €ITY-67- 2P

TILE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-ST-7IP CITY-ST-2ZP

TITLE L7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2IP CITY-ST- 2P

TILE (3 elete T0LE [ Ghange [ Andition
RAME NAME

STREET ADDAESS STREET ADBRESS

CIrY-$1-2P CITY-S1-21F

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an:
rustee empowered
an address. with

f tha corporaticn or the raceiver
anged, or on an attachmer)

| sSIGNATURE:

is flllng

this report

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/r/ 7 By-5Be -8

IGNATURE AND TYPED OR

~-

-
INTEC-FAME OF S8IGNING OFFICER OR DI;ECTOR

Data Daytima Phone #

S L.



