2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # F18453

1. Entity Name

H. S. HENDERSON, HlI, P.A.

Principal Place of Businass

4479 N US #1
STEB
MELBOURNE, FL 32935  US

Mailing Address

4479 N US #1
STEB
MELBOURNE, FL 32935 US

DO NOT WRITE IN THIS SPACE

03-06-2008 90035 038 ***150.00
NREIAX
01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2086460 Not Applicable
5. Certificate of Status Desired O ?eaa.;il‘;\i?:;nmal

6. Name and Address of Current Reglstered Agant

HENDERSON, HARDEE S
4479 N US #1

STEB

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Regislered Agent signature required when reinstating} DATE

FILE NOWII! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME HENDERSON, HARDEE S
STREETADORESS | 157 N COCOA AVE
CITY-53-21P INDIATLANTIC, FL 32937

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciy-st1-zi¢

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CTY-sT-21P

s -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as il made under oath; that | am an officer or director
of tha corpaoration or the receiver ogrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment witlf an address, witl

SIGNATURE:

| other like empowered.

zlmpR S 25318€7

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytme Phone 7




