2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J67481 . Jul 20, 2006 08:00 AM
1. Enity Name - o Secretary of State
HENDRICKS REALTY SERVICE, INC.
Principal Place of Business - - Mailing Address . ‘
% OPAL SCOTT HENDHICKS ' % OPAL SCOTT HENDRICKS .
3186 EAST CLIVE RD. 3186 EAST QLIVE RD.
2. Prncipal Place of Business 3. Maling Address
Sune, Apt. #, etc. Sule, Apt. #, atc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 59-2800772 Appled For
Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O ?i‘ ;’21 L}j\i:ﬁ:‘i’tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
HENDRICKS, OPAL SCOTT
3186 EAST OLIVE RD. Street Address (P.0. Box Number 15 Not Acceptable)
PENSACOLA FL
City FL Zip Code [

8. The above named entity subrmils this staternent for the purpese of changing its registerea office or registered agent, or both, in ine State of Fiorida, | am familar with, ana accep! the
obligations of regrstered agent.

SIGNATURE
Signature. typexi o printed nama of registered agent and tilia + appicable (NOTE: Registore Agent signatura required wnen ramsraung) DATE
S.607.193(2)b}, F.5., allows for the waiver of the $400.00 9. Election Campaign Financing 35-00 May Be
late fee. By checking this box, the cerperation certifies it did Trust Fund Contricution. (] Added to Fees
kgl il onca bepariment L .:| ot receve prior notice. Fee to fila is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TRE 005 1“ [J Change  [] Addition
NAME HENDRICKS, OPAL SCOTT NAME 07, g I[jb 8 12-002 150,00
swaeeT appress | RT. 1, BOX 823 STREET ADDRESS
GIry-st-ae JAY, FL 32565 City-ST- 2P
TIRE U Delete TILE [ change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY- 51- 2P I oY - S51- 2P
TIME O pelete TILE [Jchange  [] Additan
NAME ) NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP LITy-ST-2IP
TLE [ pelete I TITLE [C) Change [} Addition
NAME ) NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57- 2P ’ . CITY-51-2p
HILE . 7 petete ‘IBLE {ClcChange ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST- 2P
TILE 3 telee TITLE O Change [ Acditon
NAME NEME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 71 CITY.ST- 2P

12. | nereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 if made under oath; that 1 am an officer or director
of the corporahon or the recever or trusiee empowered 10 execute this (ebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pal 52 ff%c/w 5 ssoy/70875,

,'7 /7 A Date Caytme Phona #




