2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DOCUMENT # 510870

1. Entity Name

CORBIN HENDERSON COMPANY

Secretary of State

Principal Place of Business Mailing Address

1404 DEAN ST 1404 DEAN ST
SUITE 100 SUITE 100
FORT MYERS, FL 33801  US FORT MYERS, FL 33901  US

DO NOT WRITE IN THIS SPACE

LR

04042008 No Chg-P CR2E034 (11/05)

4. FEI Numbsr Applied For
58-1688671 Not Applicable

5. Cenificate of Status Desired ﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HENDERSON, RANDALL P JR
1314 SHADOW LANE
FT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its ragisterad office or ragisterad agamt, or both, in the State of Florida. t am familiar with. and accept

the abligations of registerad agant.

SIGNATURE

Signaturs, typed or prartad name of registered agent anc title if applicable

(NOTE: Registared Agent signatura requiredi when reinstatng) DATE

FILE NOWII! FEE IS §$150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Faes

19, OFFICERS AND DIRECTORS |

TITLE ST

MAME HENDERSON, VIRGINIA C.
STREET ADDRESS | 1314 SHADOW LANE
CITY-ST-2P FT. MYERS, FL

IITLE PD

NAME HENDERSON, RANDALL P, JR
STREET ADDRESS | 1314 SHADOW LANE

CITY-ST-2P FT. MYERS, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
GITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

!”Hle"'."ﬁjﬁ'q I'Jm'l‘l_ neT-nn% 159,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn supplied with this filing does not qua'ity for the exemptions contained in Chapter 119, Florida Statutes | further Gertity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect ag if made under oath: that | am an officer or diractor
of the corporation or tha recever or trustee empowared to executa this report as required by Chapter 607, Florida Statutes, and that my nama appears in Black 10 or Block 11 if

changed. or an an attachmant an address, with all other ke smpowered.

SIGNATURE: X~

Ll7/of  239-323Y-%>12

SIGNATURE AND TYPED OR PRINTED NAME OFé,llNG OFFICER OR DIRECTCR

Dala Daylima Phone #




