FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000034014 : 05-11-2005 90126 001 ***150.00

1. Entity Name
THOMAS APPRAISAL GRCUP, INC.

Principal Place of Business Mailing Agdress ’
2105 PARK AVE. 2105 PARK AVENUE

STE. 27 STE 27 : 50051642
(ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

R

05062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Appiea For

59-3712078 Not Applicable
- o . 5._Certificate of Status Desired | $8.75 Additonal
= — e Fee Required

6. Name and Address of Curront Registered Agent

263 coovon TSP DO NOT WRITE
ORANGE PARK, FL 32073 lN THIS SPACE

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

SIGNATURE

Slgnature, typed or printed name of registered agent and kitls I applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWW FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS E
TME i
NAME M SEMELNDA, )

STREET ADDRESS | A2BEBAMAMACOLRT
GITY-$7-21P ORANGEPARIC 32603

TILE vp, P
| NAME WEISFLOG, THOMAS P
| STREET ADDRESS | 493 CODY DRIVE :
CiTY-ST-IF ORANGE PARK, FL 32073 _—— o —— e e EEe mee - o - e -
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CITY-8T-2P

TTLE

RAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
Crry-$1-21P

12. | hereby certify that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or o chmant with an address, with all mher{iks smpowered.

SIGNATU M. ) th\m S\QL?T AOM. Y. QW 09

’IGMATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Qaytime Phona ¥

N



