FILED

2('.1('{7 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 126527

1. Entity Name

HENDERSON INSURANCE & RISK MANAGEMENT
CONSULTANTS, INC.

Principal Place of Business Mailing Address

4113 INMAN AVE 4112 INMAN AVE

SUITE 100 SUITE 100

TAMPA, FL 33609 US TAMPA, FL 33609  US

MO R

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-0499420 Not Applicabte

) $8.75 Additional

. 5. Certificate of Status Desired h
Fee Required

6. Namo and Address of Current Registerad Agent

HENDERSON, OTTO L. DO NOT WRITE

4113 INMAN AVE

TAMPA. FL 33608 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or pnnted name of registersd agent and Ltle Hf applicable. (NOTE Reguiered Agenl signalura réquirsd whan fenstating} . DATE
FILE NOWIll FEE IS $150.00 8. Blecton Campagn Financing $5.00 may Be HGDOM0 7498355
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DS J—l%}ﬁ?i;:f 401%%:;}\_ 15[:[ ﬂ]j
10, QOFFICERS AND DIRECTORS |
TILE PTD
NAME HENDERSON, OTTC L., JR.

STREET ADDRESS | 4113 INMAN AVE
CITY-51-2)P TAMPA, FL 33809

TILE V'

NAME HENDERSON, J.L.
STREET ADDRESS | 4113 INMAN AVE
CITY-ST-7P TAMPA, FL 33609

TITLE S
NAME HENDERSON, J.C.

STREETADDRESS | 4113 INMAN AVE
CHY-$1-21F TAMPA, FL 33609 D O N OT W RIT E

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ! '
STREET ADDRESS
CITy-S7-21IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

12, ) hereby certfy that the information supplied with this filin g does not qualify for the exemptions contained :n Chapter 119, Florida Statutes, | further gertify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same egal effect as if made ungar oath: that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: @ Yoo Ydcler HTTo LEE Hovosmson f/24/07

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR Daila / Daytime Phone #




