—_— FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P93000023799 AE 04-23-2007 90061 017 ***150.00

1. Entity Name
HENDERSON APPRAISAL GROUP INC.

Principal Place of Business Mailing Address
EOMMRENCIREEE- 2950 A412¥an. 2q70 BRIDLEWOOD LANE o 40074210
JACKSONVILLE, FL 32259~ US JACKSONVILLE, FL 32257 -
22223

R T e g e I R AR AT

RT50 Hacconi LA e

Suitei:pl. #.7 etpc._z Suite. Apt. #, gtc. 02072007 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied For

JA-ﬁ—Kbo A v }/K FL £9-3174378 Not Applicable

Z:%MZ =, Cm(s:trg A zp Country 5. Certificate of Status Desired O ?:‘Z‘il’;dr:(jw"al

_._ «_ 6. Nama and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name ’
HENDERSON, THOMAS J
2970 BRIDLEWOOCD LANE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
‘ City ! Zip Cod
R FL i ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agend.

SIGNATURE
Signansre, typsd o Sreitea nerne of regutered agen and Ltie d Asphcanis, (NOTE: Regisiared Agent signature mmmdywmremmm) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11
M 8TD ] Detete TITLE [3 Change [ Adaition
NAME HENDERSON, THOMAS J NAME
STREET ADDAESS | 2970 BRIDLEWOOD LANE STREET ADDRESS
CITY-ST-2PP JACKSONVILLE, FL 32257 CITY-ST-21P
TME ] pelae TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e 1 Delete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-57-20P
TITLE T Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY.ST-2P
TITLE {1 Delete TITLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ny ST 2P
TITLE 1 Delee TLE [iChange  [] Addition
NAME ] NAME ,
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empgyered.,

SIGNATURE: __ e ersrr) /6 éf"/ oF  gp4-333-87

mmmmmummma{yemmﬁﬁaomcmmum Datytime Phone ¥




