2007 FOR PROFIT CORPORATION ‘

_ANNUAL REPORT {AR) -+« " "FILED

DOCUMENT # 519615 Feb 12, 2007 08:00 AN
1. Enily Name Secretary of State
HENDRICKS & SON FARMS, INC. ry
Principal Place of Business : Mailing Address .
5157 SPRING ST . . PO BOX 215 ’
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc., : Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number N Applied For |
59-1707332 Not Applicable |
Ze Country Zp Country 5. Corlificale of Status Desired O ?g'gfql‘z?:;"o"al :
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent {
e e e m o m i e | Name
" HENDRICKS, B. D. ' i
5157 SPR|NG STREET Slresl Address (P.O Beox Number is Not Acceplable)
JAY FL 32565
Ciy FL Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its rogistered office or registorod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registared ageni.

SIGNATURE
Sgnaiurg, Iyped or printed nama of regisierad ageni and tile r appheable. {NOTE: Registered Aganl sgnalum requirad whan renglaling) CATE
FILE NOWI!l FEE IS $150.00 .- 9. Eleclion Campaign Financing $5.00 May Be
. . After May 1, 2007 Fee ‘ﬁ’“' Be_$550.00‘ o ,.'!: Trust Fund Contribution.  [] +  Added to Fees
Make Check Payabis to Florida Department of State™
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete e Ol crange [ Audition
HENDRICKS,B.D. e | A o .
:?f::il poniss | 510 SPRING ST :ATEIADDHES‘ > QULl.UQin:i 413 e
oo | i 02/20/07-30043-003 150. 00
civ-si-zp | JAY FL CHTY - SI-7IP .
|
TIE 5 O pelete e [ Change [ Addition |
NAME HENDRICKS, VIRGINIA NAME .
sTREET anpprss | 510 SPRING ST. STREFT ADDRESS |
CIY- S1-21F JAY FL CITY-81-7IP
L O celete e : 7 change [ Addition
NAMEF i i \ . o N B T e . L
SINLET ADDRESS STREET ADDRESS
CilY-&I-7IP CITY-§1- 719
1L [ Delele MLE {0 change [ Addtlion
RAMT NAME
STRLLT ADDRESS . SIREE | ADDRESS
CHTY-SI-2IP CITY-SI- 1P :
TILE L] Deiete TILE - e e e [ change [ Acdilion
NAME HAME '
SIRIE] ADDRESS SIREEF ADDRESS
CITY-S1-2IP CITY-ST-2p
e 7 Delete THLE ' [ change ] Additien
HAME NAME
SIHEET ADDRFSS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | heroby certiy that the infermation supplied with this fling doos not qualify for the axemplions conlained in Soction 119, Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the receiver of Trustee empowered 1o execute this report as requirod by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered,

SIGNATURE: Foipyyeeia %47 y DI2-10-827 5P 4752 ¢33

SIGN.A# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR +  Dara Dnytrmg Pnaaa #




