2007 FOR PROFIT CORPORATION

-l e

- ANNUAL REPORT

FILED

DOCUMENT # F95000001340

1. Entity Name
HENDRICKS CONSULTING, INC.

Jan 09, 2007 08:00 AM,
Secretary of State

Principat Place of Business

1875 15T NW
SUITE 500
WASHINGTON, DC 20006

Mailing Address

1875 15T NW
SUITE 500
WASHINGTON, D 20006

DO NOT WRITE IN THIS SPACE

A 00 O

01022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1655873 Not Applcable

O $8.75 aditonal

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registarsd Agont

GRAY, MARGRET J
27420 GATOR POINT DR
YALAHA, FL. 34797

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agem.

SIGNATURE

Signature, typed of printas name of registered agant and bie il applicabie.

{NOTE: Registored Agent signatura reguirad whan raeingtating} DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS !
TNE PTD
NAME HENDRICKS, CHARLES F

STREET ADDRESS | 3521 LELAND ST.

CITY-5T-27P CHEVY CHASE, MD 20815
TITLE \'
NAME MYERS, REBECCA A

STREET ADDRESS | 5506 BURLEY CT.

CIFY-ST-2P BURKE, VA 22015
TINE 5
NAME HENDRICKS, PATRICIA G

STREETADDRESS | 3521 LELAND ST.
CITY-ST-2IP CHEVY CHASE, MD 20815

TILE

NAME

STREET ADDRESS
Cliy-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

UDGHOGS 73334

A0907-E00458-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatfy 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 sama legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmant with,an addrass, with all othar like empowered

N =

SIGNATURE:

/ /a./a A o ~¥RP-RA™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Pnone #




