-

"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 519615

1. Entity Name

HENDRICKS & SON FARMS, INC.

Principal Place of Business

5157 SPRING ST
JAY FL 32565

Mailing Address

PO BOX 215
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc,

Suite, Apt. #, etc.

FILED

Feb 17,2006 8:00 am

Secretary of State

02-17-2006 90073 035 ***150.00

UG IR RO

HENDRICKS, B. D.
5157 SPRING STREET
JAY FL 32565

15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
e - ' 59-1707332 . | Nat Applicable,
Zi Zi C iti
P Country P ountry 5. Cerlificate of Status Desired O $8‘75 A_ddltlonal
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ - T

Sireet Address {F.QO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prntest name of registared agent and titte 1l applicania

{NOTE: Regesterad Agent signature reaurad when remstahing} DATE

8. Election Campaign Financing
Trust Fund Contrioution. ]

$5.00 May Be
Added to Fees

& o R Xk G R L)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TITLE D [ Deiete TIME O change [ Addition
NAME HENDRICKS, B. D. NAME
STREEY ADDRESS | 510 SPRING ST. STREET ADDRESS
CITY-ST-ZIP JAY FL GiTY-ST-2Ip
TRLE S [ Dateta TTLE [0 change 7 Addition
NAME HENDRICKS, VIRGINIA NAME
STREET ADDRESS 510 SPRING ST. STREET ADDRESS
CITY-ST-21P JAY FL CITY-ST-ZIP
| e —_— —— Ooetee W wme_ | — _ _[.crange [0 Additian -
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TIILE [ Delete TRLE [ change [ Addition
RAME NAME
STAEETADDRESS |+ *i 1 STREET ADDRESS
CilY-ST-21P CITY-5T- ZiP
e I e ' v« s [ Dglate’ ME e s Wi+ v o [2)Chenge 5, B Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS v
GITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IF CITY -57- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions comained in Section 118, Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vi ra/n/ 7 Hendricks %MM %@%L% 2T 04 F50-4& TE- oL L AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWH DIRECTOR

Dy Daynme Phona 4

-
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