2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 14, 2008 08:00 A

DOCUMENT # 295642<.. e

1. Entity Name
HENDRICKS-SHERIDAN CORPORATION

Principal Place of Business Mailing Address
4294 PTLAVISTARD W 4294 PT LA VISTA
[ACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

RSSO

01082008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g IR

59-1150061 Not Applicable
5. Cerlificate of Status Desired ] ?g'gsquﬂ'mﬂ'

6. Name and Address of Current Reglstered Agent

4204 PTLAVISTA RD W DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH ' S S P A C E

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

SIGNATURE
Signeture. typed of prited nbme of regisierd agent A e i applcatie. TNOTE: Regiiorod Agen tignatrs requirnad when 1sinsating) DATE
' UD00nTA4573
9. Election Campaign Financing $5.00 May Be AR AP0 OAE -
m,: &Eﬁ?‘g&g:gf:ﬁ,ﬁ"gg .3250.00 Trust Fund Contribution. 0 Added to Fees Dl IB D 8 ’3 D Db'j D 1 1 15“ . UD
10, - = QOFFICERS AND DIRECTORS ]
TALE PD
NAME UIBLE, ROBERT F,

SIREET ADDRESS | 4294 PT LAVISTARD W
CUTY-ST-7I JACKSONVILLE, FL.

TALE -

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

i DO NOT WRITE

“"f IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an offices or director
steg empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

of the corporation or the receiver or e
changed, or on an aﬂachmmi?r%mww.
SIGNATURE: 7 oy

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytini Phore #




