2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 369208 -

1. Entity Name
HENDERSON INVESTMENT CORP.

Secretary of State

Principa! Place of Business Maifing Address

855 DIXIE PARKWAY 855 DIXIE PARKWAY

P.0. BOX 150-32790 P.0. BOX 150-32790
WINTER PARK, FL 32789 WINTER PARK, FL 32789

A A

(1032008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE PO Ao T

59-1302607 Not Applicable

0 $8.75 additionsl

5. Cenlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

b5 o oy DR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this stalement 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 registerad agent,

SIGNATURE

Signaiwra, lyped o printad pame of 1egistereo agent anc litle if applicable, (NOTE: Rapistered Agent signature reguired wnen reinstaling) DATE
FILE NOWII! FEE IS $150.00 8, Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS N |
TITLE PD
NAME HENDERSON,.EDMOND R IR e
STAEET ADDRESS | 855 DIXIE PARKWAY UE":]J%HS}?‘{%%S';&I"UDB lr;D DU
cmv-st-zr | WINTER PARK, FL e S o
TMLE VAS
NAME HENDERSON, EDMOND R.,JR.

STREET ADDRESS | 855 DIXIE PKWY.
LITY-51-2P WINTER PARK, FL

TIMLE VAT
NAME HENDERSON, JOY LYNN

855 DIXIE PKWY.
zmﬂlm WINTER PARK, FL DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
ciry-81-2p

TITLE
NAME
STREET ADDRESS

LTy - 5T-21

TTLE

NAME

STREET ADDRESS
CITY-5T- P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered,

SIGNATURE: =< e o nOla — Eowmb_&(iﬂmi&!ﬂ_@_gglé&&jr
SIGNATURE AND TYPELADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yirie Phona &




