{

r FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000023799 03-06-2006 90024 022 ***150.00
1. Entity Name
HENDERSON APPRAISAL GROUP INC.
Principal Place of Business Mailing Address . qu Jw~
150 WARREN CIRCLE 2970 BRIDLEWQOD LANE
JACKSONVILLE, FL 32259 U5 JACKSONVILLE, FL 32257
s s AR RATK B
Suite, Apl. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3174378 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, THOMAS J
2970 BRIDLEWOQD LANE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL- 32257
City FL ‘ 2ip Cods

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

SIGNATURE
Signatura, typsd or prnted nama of regisiered agent and ltle f applicabie (NOTE: Registerad Agent signatura reguired when reinslating) DATE
FILE NOWH! FEE IS 5150.00 9. Election Campaigl;n Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE STD - [ pelete Tme [ thange [ Additian
NAME HENDERSON, THCMAS J HAME
STREET ADDRESS | 2970 BRIDLEWOQOD LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, F1. 32257 CITY-ST-2IP
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CY-ST-21P
TItE O pelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP £AY-ST-2IP
TITLE [ Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TITY-§T-21P
TITLE O Delete TIME {Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2I9 CITY-ST- 2P
TME ] Detete TME {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does ngy qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfg and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver o trustes empowered (0 execuff this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all pther likef empowered.

SIGNATURE: __=—tomert e 04 Gog- 333-/87)

SIGNATURE AND TYPED OR PW) NAMEJOF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phons ¥
w

/ !




