2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F85000001340

1. Entity Name
HENDRICKS CONSULTING, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

1875 1ST NW
SUITE 500
WASHINGTON, DC 20006

Mailing Address

1875 15T NW
SUITE 500
WASHINGTON, DC 20006

DO NOT WRITE IN THIS SPACE

0 0RO e

01022008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
52-1655873 Not Applicable
. : $8.75 additional
5. Cerficate of Status Desired O Fea Required

6. Name and Addrass of Current Registerad Agont

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and acespt

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printsd name of registarsd agent and titls if applhcable

{NOTE: Rapgistered Agent signature required when rginsiaiing)

9.'Election Carmpaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be

O  Addedto Feas

10. OFFICERS AND DIRECTORS . |
TILE PTD

NAME HENDRICKS, CHARLES F
STREET ADDRESS | 3521 LELAND ST.

CITY-ST-21 CHEVY CHASE, MD 20815
TITLE \

NAME MYERS, REBECCA A

STREET ADDRESS | 5506 BURLEY CT.

CiTy-ST-2P BURKE, VA 22015

TITLE S

NAME HENDRICKS, PATRICIA G
STREET ADDRESS | 3521 LELAND ST.

CITY-ST-2IP CHEVY CHASE, MD 20815
TITLE

NAME

STREET ACDAESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

Ciry-S1-2P

TITLE

NAME

STREET ADDRESS

CIy-51-21P

20033
G-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quality 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 it mags under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aftachment with an address, with all other ks empowered.

SIGNATURE:

@9@ @j@éﬁbx_—_-. ChdeEl R YLD L1 lz{g,}y] 203 =44 §-ANo §~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phons #




