2008 FOR PROFIT CORPORATION
ANNUAL REPORT

_ et

FILED

DOCUMENT # FO6000000858

1. Entity Name

BLUE-HEN, INC.

Jan 24,2008 08:00 Al
Secretary of State

Principal Place of Business Malling Address
558 W, UWCHLAN AVE 116 SOUTH PARK AVE
EXTON, PA 19341 SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

. b ke e nae

— . Cm e e e . . N . phaal

AR R

01222008 No Chg-P CR2E034 (11/05)}

4. FEI Number Appled For
23-2576500 Not Applicable

0 $8.75 aaditional- --
Fee Required

5. Certificate’of Status Desirad

6. Name and Address of Current Registered Agent

DIECKHAMS, HENRY B
116 SOUTH PARK AVE.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of fegistered agent ard titie  applicable (NOTE Registered Agent signalura required whan reinstating) DATE

 FILE NOWI! FEE 1S $150.00 | % Eccion Campagn Francng
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

1
T P _l

NAME DIECKHAMS, HENRY B JR
STREET ADORESS | 615 SOUTH PALMETTO AVE
CiTY-ST-2IP SANFORD, FL 32771

NTLE VP

NAME DIECKHAMS, EDITH E

STREET ADDRESS | 615 SOUTH PALMETTO AVE
CITy-§1-7P SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CTY-§1-2I

TIE
NAME
STREET ADDRESS
' CiT‘r‘-ST-‘Z\P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TIFLE

NAME

STREET ADDRESS
CITY-ST.2IP

HDO0000732374

01y 34.’0&-@-—%@ -014 1—.n )

DO NOT WRITE
_IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on this report or supplemantal repost is ue and accurate and that my signatue shail have the same legal effect a3 # made under oath; that | am an off.car or director
of the corporation or therjr or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmept/with %j:e s, with all ggher like empowered.
SIGNATURE: va b Dipckhous o 2209

SIGNATURE AND TYPED OR PRINTED E OF 8IGNING OFFICER OR DIRECTOR

Date Daytimeg Phone




