2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ ~ FILED
' | Feb 10, 2006 08:00 AV

DOCUMENT # Hs4005
1. Enily Narme Secretary of State
HENDRIX & HENDRIX, INC.
Principal Place of Business o Mailing.Address N
15 SOUTH MAIN STREET : 15 SOUTH MAIN STREET
T T “Im m“!mmﬁ "m m’) lm MN |’|” Im’ Iml m NIMI“HH]
2. Principal Place of Business 3. Mailing Address ' '
Suits, Apt, ¥, alc. ’ Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEi Numnber Apglied For
59-2613427 ™ [Not Appicat
Zip Country Zip Couniry 5. Cartificate of Status Desired 0 ?g';i iﬁ;cgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s — - - - - -
!\IAAgNIE’DR#%RN RD Street Address {P 0. Box Number is Not Accepiabie}
TALLAHASSEE FL 32308
City o B FL J Zip Code

8. The above named entity submits this statement for the: purpose of changing its registerad office or registered'égem. or bath, in the State of Florida, 1 am familiar with, and acowg
the obhgations of regisiered agent. o

SIGNATURE — -
Sgnacure, Iyped or printed narne of reg-steregd agam and bitle # appiicatle {NOTE Repisiored Ager] mpnatues rguires when reinstaling) DATE
) ...F“'F’ NOW!!! FEE}S $i§ﬂ.% - 9. Elextion Campaign Financing $5.0G MayC
After May 1, 2006 Fee Will Be $5580.00, Trust Fund Contribution. L1  Added to Fees
_ Make Cheok Payahle fo Florida Departmieit of State |

10, OFFICE—E?S ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOR’_SW_N T
e VST Ol Delete e HOGOOO4 25250 Ochee  D3rem
NAME HENDRIX, HAZEL N, e 12421 0600003004 150,00
STREET ADDRESS | 3024 BANKS ROAD STREET ADDRESS
omy-371.27 | TALLAHASSEE FL CHY-ST- 2P
TE PD O Deiete I g Ol Change [ e
NARE HENDRIX, J. K. NAME
STREET ADDRESS | 3024 BANKS ROAD STREET ADDRESS
CHY-ST-7% [ TALLAHASSEE, FL CINY-ST- 2P
e VP . . [ g oL ed e o O Change.  Ras
AR MONTI, R J HAME
STREET ADDRESS | 743 RED FERN RD SYRCET ADDRESS
CHY-S1-2P LTALE AHASSEE FL 32308 G-I 2
TITLE [ petete TTE [ Change ] Ade
RAME NAME
STREET ADDRESS STREET ACDRESS
G- ST 218 CTY-SE-2P
e O Delee TITLE O e T2
HAME NEME
STREET ADDRESS STREET ADDRESS _
Sy -57- 2P ﬂW-ST- il
TALE [ Delete e R R
KARE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7-2P

12, | hereby cerity that the information supplied with this filing does not quaiify for the exemptions comtained n Section 118, Florida Statutes. | further certily that the infus aiice
indicatéd on this report or supplamental report is rue and acourate angd that my signature shall have the same legal effecl as if made under oath, that | am an officer or direct
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 807, Florica Statulas; and thal my name appears In Block 15 or Block 1
if changed, or on an attachment with an address, with afl other ke empowered. - :

SIGNATURE: 1u.i k. AT z:L._.. J oo ¥ _ /«% ec gso- §75 (41

MATURE AND TYRED GR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daytima Phone ¥




