2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # 126527

1. Entity Name

HENDERSON INSURANCE & RISK MANAGEMENT
CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address . _ e
4113 INMAN AVE 47113 INMAN AVE
SUITE 100 SUITE 100

TAMPA, FL 33605 US TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

TR IRR

04242006 No Chg-P CRZ2E034 (11/05)

4. FE| Number Applied For
59-0489420 Mot Applicable

5. Certificate of Status Desired | ?ese ;esq ﬁ:&“"“a’

8, Name and Address of Current Registered Agent

HENDERSON, OTTOL.
4113 INMAN AVE

STE 100

TAMPA, FL 33808

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing fts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigralure, typad or printed name of registered agent and ute f apolicabla, {NOTE. Registered Agent signatixa required whaen reinstabing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
70, OFFICERS AND DIRECTORS [ -
e PTD UBDO0NE43354
N HENDERSON, OTTO L., JR. 5/ 10/06~80135~001 150,00

STREETADDRESS | 4113 INMAN AVE

LITY-ST-IP TAMPA, FL 33809
E v

HARE HENDERSON, J.L.
STRYET ADDRESS | 4113 INMAN AVE
CITELST- 2P TAMPA, FL 33609

il S
HENDERSON, J.C.
STREET ADDRESS | 4113 INMAN AVE

LY-5T-2P TAMPA, FL 33809

THLE

NAME
STREETADDAESS
GiTY-ST- 2P

TME
NAME

EET ADDRESS
GITg-51- 7P

i
HAME
STREET ADDAZSS
CIY-57- 2P

DO NOT WRITE
IN THIS SPACE

12. | bereby certify thal the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an: officer or directar
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 3G or Block 11 if

changed, or an an attachi

with an,addn ermer kgﬁi Emfféfc “QND&W
SIGNATURE:

R d

T/’ﬁ(éﬁ & Hoeggge

0 TYPED CR PRINTED MAME OF SIGNING OFFICER OR DiRECTOR

Caytime Phora #




