FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

- - ANNUAL REPORT Secretary of State
DOCUMENT # F03340 03-10-2008 90048 020 ***150.00

1. Entity Name
HENDRY, STONER, CALANDRING & BROWN, PA

Principal Place of Business Mailing Address 4 0 0 4 l “ b [{

20 N ORANGE AVE 20 N ORANGE AVE
SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801 oy
P G S e - R AR ERRACTCA
Suite, Apt. #, stc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appted For
59-2048002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesq ::f;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
BROWN, G. STEVEN
20 N ORANGE AVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 600
ORLANDQ, FL 32801
City F L Zip Code

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

SIGNATURE

Signahsre, fyped or printed name of regigtered agent ana litke it applicable, {NOTE: Rsgssiered Agen! signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - [ pelete e cthange  [J Additlon
NAME HENDRY, ROBERT R. NAME
STREET ADDRESS | 20 NORTH ORANGE AVE SUITE 600 STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32801 CiTY-ST-2IP
TILE DST [ pelate TITLE ] Change [ Addition
NAME STONER, RICHARD D, NAME
STREET ADDRESS | 20 NORTH CRANGE AVE SUITE 600 STREET ADDRESS
CITY-5i-2P ORLANDO, FL 32801 CIrY-S1-2iP
TILE O Deiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TILE [ oetete TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-s1-27 CIrY-$7- 2P
TIMLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Dafete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicaled on this repgft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or e receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ad

changed, or on an affachment.wi S5, Wit otper like empowered.
Q/Q’/%af/

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Daylime Phone #




