-

. " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 Al

DOCUMENT # F94000004825

1. Emity Name
HENDERSON-JOHNSON CO., INC.

- Secretary of State-

Princpet Flace of Business. B Mailing Address
918 CANAL 8T, - - 918 CANAL 57,
P.G, BOX 6964 P.0. BOX 6964

SYRACHSE, NY 13217 SYRACUSE, &Y 13217

DO NOT WRITE IN THIS SPACE

AN

.

02272007 Mo Ghg-P CR2E034 (11/05)

4. FE} Number Applied For
13-0336240 Not Applicable

5. Cenficate of Status Desred  [3 387 Additionat

Fae Ratuirad

‘6. Name and Address of Current Registersd Agant

T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits TAIB siatement for the purpes&of Shaning its registersd office or registarad agen?, or both, in: the State of Fioiida, | am faciliar with, and accept

the obligations of registered agent.

SIGNATURE

Ggratura, typed or prived narhe of regisiared agars and fa i appicabie

$. Elacton Campaign Financing

FIiLE NOWIl! FEE i8 $150.00 .
Trust Fund Coninibution.

After May 1, 2007 Fae wiil be $550.00

INGTE Regfsioes Agent aignature roquired when relstating}

$5.00 mayBe
Added to Feas

10. - OFFICERS AND DIRECTORS i |
e PD T ' i R '
NANE MARTIN, LLOYDF JR.

STREET ABDRESS | 7049 WHITNEY FARMS LANE

CITe-51-2P JAMESVILLE, NY

g VD - o .

HAME HENDERSCON, ROBERT R

STREET ADDRESS | 32 NURSERY LANE

ory-ST. 2P SYRACUSE, NY 13210

Tt SO T ot
NANE ULATOWSKI, MARY ELLEN

STREET ADDAESS | 7493 OVERLAND DR,

CiFY-51-TP NO. SYRACUSE, NY

me D - B
NAME THAD M. COLLUM

SIREEY ADDAESS | 5188 SHIRAZ LANE

CITY-ST-Ip FAYETTEVILLE, NY 13066

URLE ‘

NkdE

STREET ADDRESS

CITY.57-3P

TRE o !
NAME

STREET ADDRESS

CITY-5T-7F

HONODOES4 791
3/ PPN FE-00S 150,00

DO NOT WRITE
IN THIS SPACE

12, | hargby coni ‘that the indormalion supohed with this ﬁﬂnaq coes hot glalify Tor the exemj:aﬁms contzined in Chapter 112, Florida Stétutes, § furiner briify that the information
i5 report or supplemental raport is true and accurate and that my signatre shall have the samae tegal offect as if made under cath; that | am an officer or director
of the corporation o the receiver of trusies empowered to execute this repart as required by Ghapte{ BOT, Forida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
P
changad, or on an attachment with an ad{ireSSjiﬁ’ﬁ alf other fike empowsred.

smnm@ﬁgﬁé)ﬁ (ol

TURE AND TYPED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTON

Dxyiima Phona »

i s Yrrsse,

S . T JR

P At B H L T



