2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 364226 Apr 02,2008 08:00 AN
fo Ently Nerm e Secretary of State
HENDERSON INSURANCE SERVICES, INC.
Principal Place of Busingss Maling Addrass
1545 MARSH RABBIT WAY 1545 MARSH RABBIT WAY ' b '
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apt. #. elc. Sale, Apt, 4, @ic. 181 MOOBE CR2E034 (10’07)

City & State City & Stale 4. FEr Number Appiied For

59-1292256 Not Apglicable
2 Couniry Zp Country 5. Cetlicate of Status Desired O ?g';; lﬁ?:é“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNarme

TE%DSESR(SDEI%A_ES}D‘NAY Sireel Address (P.O. Box Number is Nat Acceptabile)

ORANGE PARK FL 32073

City FL Zip Code

8. The avove named entity subrmits this statgment ior the purpoge of changng its regislered office or registered agent, or sotr, in the Swie of Flonda 1 am famidiar wilh, and accept
the ohlgalions of registered agent.

SIGNATURE

Cagnatune, typed O suried e o grsiond nueel and ttearpl cacio, :GTE Regisiec Ager | < yni-la reque iy wion “omratr g DATE

L FILE NOW!H FEE.IS' $150 00’
S Atter May. 1 2008 Fee Will Be 3550 00 oy
Make Check Payable to Flonda Deparimem oi State ':

9. Elaction Campaign Financing $5.00_May Be
"Trust Furd Contriution. + 97 Added to Fees

10. OFFICERS AND DlHFC‘TOR:: 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 513

TITLE PD 5 TME - g, Change Addition
. e ! unoonna7zess  BEE O

NAME HENDERSON,J LLOYD NAME ]:[4 ‘_’;14 -'rlﬂ*ﬂﬂi][] []1 4 ISD Un

STREET ADDRTSS | 1545 MARSH RABBIT WAY GTRFEY ATORESS R e e "

CITY 51217 ORANGE PARK FL 32003 CITY-ST- 2IF

TITLE ST 3 Deete TILE [ Change [ Adattion

NAME HENDERSON, JUDITH HAME

STREET ADDRESS | 1545 MARSH RABBIT WAY STREFT ADCRESS

CIry-51-27 ORANGE PARK FL 32003 Ciry-§1-2IP

MLE ] Devete MILE {7 Change (] Addition

MAME HALE

STREET ADGRESS STRFET ADGRESS

(Tt -51-2P OIY-51-71P

M 3 peete TILE Y charge [ Addition

HAME o : RAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CITY-51-2p

TE [ Detete L () Change (] Addition

HAME ' HAML

STREET ADDRESS STREET ADDRESS

onY-si-7e oITY-S1- 2

TR O peiete THIE O ohange [ Addilon

NAME HalE

$TREET ADGRESS STREET ADIRESS

cIry-S1-21 Iry-§1-2p

12. | hereby certity Ihat the information sunghied vith this filing does net qualify for the exempetons contained in Sectior 119, Flerida Statutes. | furtner cedtify that the intormation
indicated on this report or supplerrental repart is trug and accurale ano that my signajure shall have the same legal eftect as if made under oath: lhat | am an officer or direclur
of the corporation or the receiver or trustee empowered 10 execule Uns report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Biock 11
W changed, or on anattachment wilh an address, with all athar like empowered.

SIGNATURE: Q._‘Z/Q‘fn%/ ,W/mm*ﬁm. Yoo/-08 o4~ QLI-557

— /wefiaTuRE Am:/fwsﬁ OR-FANTED NAMT OF SIGNSIG OFFICER GR DIRECTOR Coe Doz P




