b
'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ - | FILED

DOCUMENT # 295642 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
HENDRICKS-SHERIDAN CORPORATION
Principal Place of Business - HiM;Iing Address )
4284 PT LA VISTARD W 4294 PT LA VISTA
e e TR
2. Principal Place of Business o 3, Maling Adoiess o P ’

Stita, Apt. #, stc. o S N Suite, Apt. #, elc. [ - tst MOORE CR2ED34 {10/05)

City & State i T City & State v 4, FES Numier ~ T TApplied For

[ 58-11500861 [ Thot Applicatiis
Zip Cauntry Zip Coumr;!f 5. Certificate of Siatus Desired O gi'gesq";?:éﬁmm
6. Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Agent

‘Name
.

UVIBLE, ROBERT F. :
4294 PT LA VISTARD W
JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceptalle}

I;C!ry FL ? Zip Code

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

SIGNATURE

Srgnalure., Typed of proted nama of rogistecet agenit ang hdig #ppiicatic (NOTE Regusterer! Agers sgranire required when reinsialingy s 14

G e o

9. Eleciion Campaign Financing $5.00 may &

7 After May 1, 2006 Fea Will Be 55520‘00' . Trust Fund Contribution. [ Added to Fees

Mske Check Payable to Florida Départrient of State .

FILE NOW! FEEIS $15000 . ° ) {
'

10, OFFICERS AND DIRECTORS 11. ACDITIONS [CHANGES TO OFFICERS AND DIRECTGRS IN 11
fing PD [ Delete NE 1 ] (O Ctange ] Ao
NAME UIBLE, ROBERT F. B NAME Hoonnaoeian _
STREET ADDRESS 14284 PT LA VISTA RD W STHEET APORESS 2/ 05-B054-018 150,00
. CHY-5T-2P JACKSONVILLE FL OATY-§T- 2P
TITLE o 3 oefete TITE [0 Chamge  D3acem
MANE NAME!
STREEY ADDRESS STAEE} ADDRESS
CITY-ST- 2P Giry-gr-2¢
e S 3 pelete Wi Dl Ctaoge 227
NAME o S TV SO . e
STREET ADDRESS SIACEY AODRESS
BITY-ST- 7P Cm’~§r- e
RILE 2 Delete ! O Change [ i
NAME NAME,
STREET AROAESS STAEET ADGRESS
GitY-ST- 2P CY-57-77
e o  Dlosee sl O Ctange i
NAME MEME
STREET ADDRESS STREET ADOPESS
CiTY. ST AP %Y 5T 7P
e ) ) - O Ceier T [ Change £ 8
HAME HANE
STREET AQDRESS STREET ABDRESS
4TY-5T-2p CiTYiST-ZP

12. ) hereby certity that the information supphed with this ihng does not quabty for the ex'emplibr\s sontained i Section 118, Flarda Staiutes. | further certify that the anorér_zatién
wndicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o duei
of the corporation or the rexpwer >}rust&e empowered to executa this report as required by Chapter 607, Florida Stawtes, and that my name appears in Biock 10 o1 Block 4

if changed, or on an a'n_a en1 wily an addresg, with ail oihe‘. empowered. E
1 2 et bl /s B¢ IpH-395047

¥ " SGNATURE AND TYHFEDR OR PAENTED NAME OF SIGNING OFFIGER O QIRECTOR Daviima Prono §

"

SIGNATURE:




