FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 291609 : 02-19-2008 90015 030 ***150.00

1. Entity Name

HENDERSON SERVICES, INC.

Principal Place of Business Mailing Address 4 0 0 2 74 2 5

16622 LAKESHORE DR 16622 LAKESHORE DR
MINNEOLA, FL 34715 MINNEOLA, FL 34715 o
e B[ IR ATAR R AT
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 1202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-1098138 Not Applicable
Zi Couniry Zp Counury 5. Certificate of Status Desired = ?eae'gia?:(;timai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, DAVID F
16622 N. LAKESHCORE DRIVE Street Address (P.O. Box Number is Not Agceplable)

MINNEOLA, FL
MINNEOLA, FL 34715

City FL I Zip Code

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

SIGNATURE
Signature. tyoad or prinled nama of registered agen and Lite it aRophcatio INQTE: Reg siared Ageni signalure reauired when reinstating) DATE
FILE NOWI1!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 7' QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE A . [ elete TLE [ change [T} Addition
NAME HENDERSON, ERIC F NAME
STREE ADDRESS | 6252 CONFEDERATE DR SIRELT ADDRESS
CITY-S1- 2P PENSACOLA, FL 32503 GITY-81-2IP
TILE sSD [ veter TLe [ Ghange [ Acdition
NAME . HENDERSON, ELIZABETH L NAME
STREET ADDRESS | 16622 LAKESHORE DR N STREET ADDRESS
CITY-ST-2IP MINNEOCLA, FL 34715 CITY-S1-2P
TITLE D 3 Delete IITLE (O Change [T Addition
NAME HENDERSON, DAVID F NAME
SIRLET abORLSS | 16622 LAKESHORE DR N STRELT ADDHESS
CUNY-81. 2P MINNEQLA, FL 34715 CIIY-S1- 2P
Lk O oelete ILE [JChange [ Addition
NAME NAME
SIREET AODRESS STREET ADDAESS
CUIY-ST. 24P CITY-ST- 20
THLE 1 velete NI [ Changa [ Addition
NAME NAME
SIRELT ADDHESS STREET ADDRESS
CIY ST 2P CIY-S1-2P
IMe [ Detete TIILE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-SI+ 2P cIny-Si-28

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or {he receivar or ruslee empowerad to exacute this report as required 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 ali other like empowered.

— . . . . ?‘
smumunMMﬁ.&[ﬁnMsm a—/4~d
SIGNATURE AND PED OR INTED MAME OF SIGNING OFFICER OR GIRECTOR Dae Dayhrne Phone #
:




