FILED
“0% ANNUAL REPORT (&R}« Jun 16,2006 8:00 am

DOCUMENT # 296595 Secretary of State
1. Erdity Name 05-08-2006 90289 034 ***150.00
FLORIDA HENDRY LAND, INC.
Principzl Place ol Business Mailing Address
1585 NE DARLICH AVE ’ 1585 NE DARLICH AVE
e e A TR RN
2. Principal Place of Business 3. Mailing Address
Swita, Apt. ¥, aic. Suite, Apt. #, 85c. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4 FEI Number Appliod Foe
59-1202102 Not Applcable
Zip Country o Counicy 5. Certificate of Siaius Desired ] §8'75 Acditional
a8 Required
€., Name and Addrass of Curvent Registered Agent 7. Name and Address ol New Registorod Agont
Mama
?SE%DSg'DJEHELL'CBH AVE . Streel Address (P.O. Box Number 1s Not Acceptable)
JENSEN BEACH FL 34957 .
Cuy FL l Zip Cods

B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am lamiliar with. and accept
the ohbligations of registerad agent.

SIGNATURE
& ypad cx pr of Agend anet Llie 4 (NOTE Ragiaisien AQert SN o nd when imnstalag) DAIE

_:“ ‘ T‘QGF“-ME NOWII! FEE iS. 31 50‘00 .-;7:.‘ 9. Election Campeign Finanging $5.00 May 8e
. 7 After May 1, 2006 Fee Will'Be $550 m B Trusi Fund Conttibutian. [ Added to Fees
Make S:hact_Fayqlale ﬂp Figrida Department of State o

10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie PD [ Detere TN O crange O Addition
NAME HENDRY, JOEL 8 MANE .

STALET ADDRESS 1585 NE DARLICH AVE STREET ADORESS

wry-sT-2F - | JENSEN BEACH FL 34957 oy-S1- 2P

THLE [J petete IIE O change [ Adartion
NAME HAME

STREET ADDRESS STREET ADDRESS

onv-S1.2p CITY-ST. 2P

TLE [T Detets Lo Ocrange [ aooiion
NaE NAME

STRELT ADDRESS SIRLET AGORZSS

ciy-57-79 Lity-S1-p

hF: 3 peree WILE Ocrenge [ Asdition
RAME NAME

STREET ADDRESS STRECT ADDRFSS

CInY-ST. 1P CIry-S1.2¢

L 3 Delete WILE O change [ Adailion
NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-ST-2IP LY. 51-2P

1113 [ peteie HILE [ change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

Cily-ST-2IF Gry-81-2°

12. | hereby certily that the information supplied with this tiing does nol guality for the exemptions contained in Section 119, Flonda Stalutes, | further certity thal the intoemation
ndicated on this report or supplemental tepor is ue and accurate and that my signature sha!l have the same iegal elfecx as il made under vath; that | am an ollicer or direcior
of the corporaiion or Ihe receiver o trustee empowered 1o execute this report as required by Chapier 607, Rorida Statuies: and Lhat my name appears in Block 10 or Block 11
i changed, or on en altachmens wilth an adgfess, with.all oiher ke empowered.

£p
SIGNATURE: &7 Sneb A A[ew(m/ & (30¢ 71267/ 1369

SIGNATURE ANG TYFED OR PRINTEGAAME OF IGNING GFFICER OR m!cwn Naytume Phone #




