2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000034014

1. Entity Name
THOMAS APPRAISAL GROUP, INC.

05-01-2006 90424 036 ***150.00

Principal Ptace ol Business

2105 PARK AVE.
STE. 27
ORANGE PARK, FL 32073

Mailing Address

2105 PARK AVENUE
STE 27
ORANGE PARK, FL 32073

2. Principal Place of Business

3. Mailing Acdress

G

Suitg, Apt. #, alc.

Suite, Apt, #, atc,

01182008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptied For
59-3712078 Not Applicabla
Zip Country Zip Couniry - . $B.75 Additional
5. Certilicate of Status Desired O Fee Required
&, Name and Address of Currgnt Reglistered Agent 7. Name and Address of New Raglstered Agent
Nama

WEISFLOG, THOMAS P
493 CODY DR
ORANGE PARK, FL 32073

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floridta, | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nema of regisiared rgent and

the if applicable.

{NOTE: Regisiared Agant signaturg required whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVP O Detete TILE [ Change  [] Addilion
NAME WEISFLOG, THOMAS P NAME - .
STREET ADDRESS | 493 CODY DRIVE STREET ADORESS

CITY-ST-21IF CORANGE PARK, FL 32073 CITY~S1-2P

TILE ] Delete TIMLE O crange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-S1-2F

13 O pdelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

cimy-s1-29 CTY-ST- 7P

TME [ Delete TINLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-UP

TIME 7 Delets TME O change  [J Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CY-ST-2IP CITY.ST-ZP B .
TMLE 3 Delete TILE {JChange [ Addition
KAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

12, | hareby cemilfv1 that the intormation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receivar or trustee ampowered to executs this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 4

changed

is report or supplementat report is true ar

n attgchment with an address, with all other like empowered.
\
SIGNATURE: \ \ pwney- U) 9’@“’7

SIGHATURE AMD TYPED OR PRINTED NAME OF SJGHING-OFFICER OR DIRECTOR

Daytime Prone &

N/



