2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 296595 Feb 05, 2007 08:00 AM
1. Eniy Name . . Secretary of State
FLORIDA HENDRY LAND, INC.
Principal Place of Businoss Mailing Addross
1585 NE DARLICH AVE 1585 NE DARLICH AVE
e R H"”I”M ‘Iﬂl l"ll Iml ‘Im Im I‘I“ Im‘ m” mu IM m”m ” ’"’
2. Principal Place ol Businoss - No P.O. Box # 3. Maikng Addross
Suite, Apl. #, elc. Suile, Ant. #, elc, 1st MOORE CR2E034 (10/06)
Ciiy & Stale City & Stalo 4. FE! Number _ Applicd For
59-1202102 Nel Applicable
2 Counuy Zip Couniry 6. Corlificata of Status Doswéd O ?g‘;?qﬁf;m"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Mame
HENDRY, JOEL B :
1585 NE DARLICH AVE Streot Address{P.0. Box Number is Not Acceoplable}
JENSEN BEACH FL 34957 '
City FL | Zip Code

8. The above named enbity submils this statemont for the purposo of changing its ragistered offico or rogistered agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obhgations of regisierod agent.

SIGNATURE .
Sgnuture, Iypea o ornled name of regisliersd agan! and Lile © opplcable (-NO'IE: Regitlercd Agenl signaivre required when ranstating)  * DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May Be
-After May t, 2007 Fee Will Be $550.00 Trust Fund Contribution  []  Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete 1HE [ Change [ Addilion
NAME HENDRY, JOEL B ’ . NAME
sireeT annnrss | 3585 NE DARLICH AVE SIATLT ADDRESS UD0o00621817
CY-SI-71P JENSEN BEACH FL 34957 CITY-SI-7IP DE:"’I3-"D?_BDDDE_UDS 150,00
{118 3 elele e [ change ] Addition
NAMU . NAME
STRELT ADDRESS STRTET ADDRESS
CITY-51-2IP CIIY-S1-2P
TItE 1 polete WL : O change [ Addision
NAME ] NAME -
SIRFET ABDRLSS SIREE ADDRFSS
£IY-8F-21¢ CATY-Si- 2IP
T [ Detete e [ change [ Addilion
NAME NAML
STREY ADDHE S8 - SIRILT ADDRESS
GyY-S1-2IP CITY-SI-2IP
e [ Delete is; ) change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-21P
1M O pelete ine {1 ¢hange ] Addition
HAME NAME
SIREE [ ADDRESS STREET ADDHESS
CIry-sr-ap - GITY-81- 4P

12. | heraby corlify (hal tho information supplied with this filing does not auaiify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report or supplemental report is true apd accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusioe empowerghl 1o exocule this report as roquired by Chapler 607, Florida Slatutes; and that my name appears 1n Block 10 or Block 11
il changed, or on an altach t with an addresg with all oihgh like empowered .

SIGNATURE; /2 /5 2/ 07 77222573 Ys

SIGNATURE AND TYPED OR PRINTED NAME ORMIGNING OFFICER OR DIRECTOR Date Daytimg Prnna #




