2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Feb 26,2007 08:00 AM

DOCUMENT # J06493

1. Entity Nama

HENDRICK'S ASSOCIATES, INC.

Principal Place of Business Mailing Address
1575 17TH STRETT % PHILIP A CARIN
QRANGE CITY, FL 32763 125 § SWOQPE AVE #104

MAITLAND, FL 32751 US

T

Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mauling Addraess

Suite, Apt. #, atc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)

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

59-2651684 Not Applicable
Zip Country 2 Cauntry 5, Cerificato of Status Desired | $8.75 Adgitional
Fee Raquired
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Regl d Agent
Nama

CARLIN, PHILIP A
125 S SWOOPE AVE Straet Address (P.O. Box Numbar is Not Accepiatio)

#104

MAITLAND, FL 32751

City FL [ Zip Cade

8. Thie above namad entity submits this statement for the purposa of changing its reglstered office or ragisterad agent, or both, in the State of Florida. | am fariliar with, andg accept
Ihe obhigations of registered agent.

SIGNATURE
Sgratury, typed of printod name ol registacsd span and it If pooicabie. {NOTE. Reyisteioc Agant 5.gnalura 1oqullad wnon reinstang) DAIE
FILE NOWI FEE IS $150.00 9, Election Campaign F'inancmg $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
g PD 3 delete e [ change ] Addition
NAME HENDRICKS, WILLIAM NAME
Stgk! ADDRESS | 1575 17TH ST STREET ADDRESS U0ONNEdE T34
aiv-s72 | ORANGE, FL 32763 cm-§-2 : 0306 7204 6-012 150,00
TiLE 3 delets me T T T O thange L] Addition
NAML NAME
STREES ARDRESS STREET ADDRESS
CITY - ST- P CITY-§T-2P
T T pelats TE ) changs ] Addirion
NAME NAME
STREET ADURLSS SIREE| ADDRESS
CHTY-37-2I CITY-81-2IP
Tme £ oelete THE Clomnge [ Addivion
NAME NAME
STRELT ADDRISS SIAELT ADDAESS
CITY-51-4P CIY-ST-2P
e [ Daleta TiTLE Ol crange [ Addition
NAME NAME
SYRECY ADORLSS STALET ADDRESS
CITY-§7-4IP SIY-$1-0P
TTLE [ elste Tiie Clcrange  [3 Audition
NAME NAME
SIPELT ADDRESS STALLT ADDRAESS
Clly-§r-2iP CITY-51-21P

12, 1 nereby certify that the information supptled with this fling does not qualify far the axemptions contained in Chapter 119, Florida Statutes. | further certify thar tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that I am an officer or director
of tha corparation or the recajver or trustes empawered to exacute this rapor as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 ar Block 11 if
changed, or an an attachimedt with an address, jVith all other iike pgpowered,

SIGNATURE:

—

Ea fé 2_ a7 478~ 27/

NATUHE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR




