FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

o ok

DOCUMENT # F9500000001 6 04-14-2008 90032 037 150.00
1. Entity Name
HENDERSON, YOUNG & COMPANY, INC.
Principal Place of Business Mailing Address ' ~
8060 165TH AVE NE 8060 165TH AVE NE :
SUITE 220 SUITE 220 4 0 0 67 1 87
REDMON, WA 98052 REDMON, WA 98052
R A o[ v 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

84-0780133 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desred [ ?:;;fq Additanal
6. Name and Address of Current Registered Agent 7. Name anct Add of New Regl d Agent - -
Name
BURNS, CHRISTINE
34911 US HWY 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 525
PALM HARBOR, FL 34684
City FL | Zip Code

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

SIGNATURE

n.Fingancing, .-
Contribution: e (5 canded 1
q.,‘ e .{.’4'\’:. 54 ey &

. 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me [P . O pelete TIME O Change [ Addition
NAME YOUNG, RANDALL L NAME
STREET ADDRESS | 8060 165TH AVE NE STREET ADDRESS
CITY-5T-ZIP REDMOND, WA 98052 CITY-ST-ZIP
TITLE ST [ Delete TILE [JChange  [J Addition
NAME YOUNG, SHARON L NAME
STREET ADDRESS { BO60 165TH AVE NE STREET ADBRESS
CITY-S7-21P REDMOND, WA 98052 CITY-S1-2IP
TITLE [ Delete TINE I Change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2IP
TIE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-21P
TITLE O oelete TITLE O Change ) Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE £ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: mmmmom‘m“ﬁ w}@ra _ 4/%’5’ H25-FE1-{ 75?['

/ Date Daytime Phona #




