2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083708

1. Enlity Name
THE WEEKS APPRAISAL GROUP. INC.

FILED
Sep 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2950 HALLYON LANE 2950 HALCYON LANE

SUITE 205 SUITE 205

JACKSONVILLE, FI. 32223 IS JACKSONVILLE, FL 32223 US

K B R

09172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - TR

80-0102237 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional
T Fee Required
8. Namo and Address of Current Reglsterad Agent

WEEKS. MICHAEL T RN LAITTEY
12133 HONEY CREEK PLACE DO NOT WRITE
JACKSONVILLE., FL 32223 T e

N THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. { am lamiliar with, and accet
the ohligations of registared agent.

SIGNATURE

Sepmmire, typed or prned name of regisiered agem and tife § applcAbe. (NOTE: Rageisred Apmit sgrmurp requaed when rensiflag) DATE

FILE NOW!If FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.5.. the
Due by September 12, 2008 Trust Fund Contnbution O AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I |

WiLe ja]
NAME WEEKS, MICHAELT & I

STREET ADDRESS | 12133 HONEY CREEK PLACE ) ,lJflJl_iizil!,lUfI;iE!:_ﬂ;!&:,‘S_ o
aiv-st-ap | JACKSONVILLE. FL 32223 09153/ 05-20001-015 150,00

T

NAME

STREET ADDRESS
Ciiy-§1- AP

TILE
HAME

STREET ADDRESS BIFT LRAITSE
TiTY-81- 7P BG N %{gt %Tmm..

e IN THIS SPACE

NAME
STREET ADDAESS
CITy-51- 2P

TILE

NAME

STRELT ADDRESS
oiy-5i-2p

IME

NAME

STREET ADDRESS
City-51-2

12. | herehy cerhfy that the infomnation supplied with this filkng does not qualify for the exempnons contained i Chapter 119, Florida Statutes | further ceruly that the information
indicated on this report or supplemendal repord is true and accurate and that my signature shall bave the same legal effect as « made under oathy, that { am an officer or direcior
of the gorporanon or the rec safpowered to execute this fopor-gs required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: - L Ledae) T [(Aleeds Fp/-98 G- RE %Z'ﬂ

O TY| PRINTED N. RING OFFICER OR NRECTOR Daw Daylme Phone ¢

L -



