8 FOR PROFIT CORPORATION 32008
2008 FOR FROFIT CORPO! | May 28, 2008 8:00 am

Secretary of State
DOCUMENT # 481529 L ry

1. Entity Name 05-28-2008 90009 008 ***150.00
HENDERSON CORPORATION

Principal Place of Business Mailing Address -

855 DIXIE PARKWAY 32789 855 DIXIE PARKWAY 32789 ’

P.0.BOX 150 P.0. BOX 150

WINTER PARK, FL 32790 WINTER PARK, FL 32790

| ||I|ﬂ|Il“lIIlIHIlIlIﬂll|II1I||l|I!INII|l|I|Il| KRN

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTop— Aopied T

59-1609036 Not Applicable
5. Cartificate of Status Desired [ ?:;Eq Igdr:diﬁonm

6. Mame and Add of C t Registered Agent

555 DIXIE PARKWAY DO NOT WRITE
WINTER PARK, FL 32789 . IN THIS SPACE

»

N ek -

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

SIGNATURE

W.wummdrmwmm}mum. (NOTE: Registere) Agant signature required whan reinststing) DATE

FILE NOWH!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICEHRS AND DIRECTORS [
TMLE PSD :
NAME HENDERSOCN, EDMOND R

STREET ADURESS | 855 DIXIE PARKWAY

cy-si-2p WINTER PARK, FL

TILE VAS '

NAME HENDERSON, EDMOND R. JR.
STREET ADDRESS | 855 DEXIE PARKWAY

or-s-2P | WINTER PARK, FL- -

FILE VAT
HAME HENERSON, OY LYNN

STREET 855 DIUE PARKWAY
o | WINTER PARK, FL DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Cimy-§t-21p

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date Daytme Phona #




