FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #P01000034014 04-23-2007 90281 050 ***150.00
4. Entity Name
THOMAS APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
2105 PARK AVE. 2105 PARK AVENUE -
STE. 27 STE 27
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
i L #, . ite, Apt. #, .
Sulte. At #, oic Suite. Apl. #, etc 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
58-3712078 Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requlrad
6., Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name .
WEISFLOG, THOMAS P - ";"‘V(“F"‘(‘)bﬁ 0. U?*L‘Sf’b'%f
493 CODY DR treet rass (P.O. Box Number is Not Acceptable)
iopi'g Weach DIJe
ORANGE PARK, FL 32073
City . Zip Code
S Ausiobine FL | $53%
8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am familiar with, and accept
the chligatigns bf registerad agent. -~
SIGNATY p \D 3._\4})@&-61‘-‘\ U-1q-~ 2o
Son/amre Typed or printed name of registerad agent and (uf)! eppw. (NOTE: Reqistered Agenl signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVP 1 pelete THLE M Change [ Addition
NAME WEISFLOG, THOMAS P NAME .
STREET ADDRESS | 493 CODY DRIVE smeero0rss | 1O Southoach Dot
cm-51-2F | ORANGE PARK, FL 32073 CITY-ST-2P St. Acgustne, F. 3208y
e O este me . [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE {1 petste e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TITLE [ gelete TITLE [ ¢hange [ Adcition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
e [T petete TTLE (i change (] Addition-
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cedify that the information
indicated on this repan or supplemental report is true and accurata and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or frustea empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t
changed, or on an attaghment with an address, with all othet like empowerad.
SIGNA ; 3= f - \QWSSFZ& H" \4-200N  qM-164- 2600
) 'SIGNATURE AND TYNED OR PRINTED NAME oFlsyuNgyFncEa OR DRECTOR Dale Daytime Phone ¥

N



