2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G83985

1. Entity Nama
HENDRICKS' CORNER, INC.

-

Principal Place of Business . . Mailing Address .
C/O LILLIAN HENDRICKS - -~ = - . . C/0 LILLIAN HENDRICKS

202 EAST MAIN STREET.. . . . . 202 EAST MASN STREET
AVONPARK, FL 33825, . - ... .. ., . AVONPARKFL 33825

w1l T

‘

‘DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 AM
Secretary of State

e

01042008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2364913 Not Applicable
i & Desi $8.75 Aaditiona)
%, Cenlificate of Status Desired = Fes Raquired

5. Name and Address of Current Registered Agent

HENDRICKS, LILLIAN
202 EAST MAIN STREET
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typec o prinied neme of regrstersd agent and iitla « appicable. {NGTE: Rog:starsd Agant sionature 1equied when nenstatmg) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing . -
(Aftar May 1, 2008 Foe wlill be $550.00 .| . Trust Fund Contbution.

$5.00 May_Bg'.:.' t N SR R
Add‘edtor-'eas-l-g LR S N

0, ¢ OFFICERS AND DIRECTORS -~ " . ]

MmE ppt "
NAME HENDRICKS, ROBERT DUANE
STREETADDRESS | 1819 S LAKE REEDY BLVD

CITY-57-2P FROSTPROOF, FL

TITLE DST

NAME HENDRICKS, LILLIAN

STREET ADDRESS | 1819 S LAKE REEDY BLVD
CITY-5T- 2P FROSTPROOF, FL

TME

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREEY ADDRESS
¢y ST-29

me

NAME

STREET ADDRESS
ciry. §7-2IP

TITLE

NAME

STREET ADDRESS
CITy-SE-2IP

_000oT eed
01/05/053-50045-021 158, 7

i

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, Flprida Statutes. | further certify that the information
indicated on this report or supplemental report Ig true and accurate and that my signatura chall have the came legal effact as if made under oath; that | am an offiicer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 5ettens) Blocctiiohs)

ol/o4/3007 J63-453-305§

SIGNATURE AND TYPED OR PRINTED NAME OF LIGNING OFFICER OR DIRECTOR

Dnta Dayiima Phone #




