2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # 126527

1. Entity Name

HENDERSON INSURANCE & RISK MANAGEMENT
CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address
4113 INMAN AVE 4113 INMAN AVE
SUITE 100 SUITE 100
e — RN ITSRTR AT
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e N AppTea o
58-0499420 Not Applicable

0 $8.75 Additional

5. Ceriificate of Stats Desired
" . : Fee Required

6. Name and Address of Current Ragistered Agent

R s O - DO NOT WRITE
FAMPA FL 33609 IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agant, or both. in the State of Flerida. | arm lamiliar with, and accept
thé obligaticns of registered aganl.

SIGNATURE
Sigratura_ typed or prntad name ol registered agent and iila f apphcatila (NOTE Regisierad Agent sigraturs raquired when rensialing DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550 00 Trust Fund Contribution. [ Added o Fees
10, OFFICEHRS AND DIRECTORS ] ) R
TILE PTD UOOD0N929143 e
HAME HENDERSON, OTTO L., JR. : 05/21/08-30056~-022 150,00

STREET ADDRESS | 4113 INMAN AVE
Ciy-Si-zp TAMPA, FL 33609

TILE v

NAME HENDERSON, J.L.
STREET ADORESS | 4113 INMAN AVE
CITY-S1-2P TAMPA, FL 33609

TiE S
NAME HENDERSON. J4.C.

STREE 4113 INMAN AVE
c::f-;:[;?jiss TAMPA, FL 33606 DO NOT WR'TE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIHE
NAME .
STREET ADDRESS C . ‘ o s
CITY-81-29

12. | hereby cerlify that the informaticn supphed wiih this filing does not qualily for tha exemptions comained in Chapter 119, Florda Stalules. | furiber certify that the information
indicaled on this report or supplemental report 18 lrug and accurate and thal my signature shall have the same legal oilecl as if made under oath: thal | am an officer or direclor
ol the corporation or (he raceiver or trusiee empoweared 1o exacule this report as raquired by Chapter 607, Flonda Statutes. and that my nams appears in Block 10 or Blogk 11
changed. or on an allachmant wilh an address, wilh all clher ke empowared

SIGNATURE: (B < Moyl o o LAY HEnQIRASS ¥ Yep)nd

SIGNATURE AND TYPED OR FRINTED KAME OF SIGKING OFFICER OR DIRECTGR I [44

Daytrme Phone ¥




