2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

y L)

DOCUMENT # J77517 Mar 07, 2007 08:00 AM
1. Enily Name Secretary of State
HENRY & ASSCCIATES, INC.
Principal Place of Business Mailing Address
1603 S. WOODSIDE DR. PO BOX 5048
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Prnincipal Place of Business - No P.C Box # 3. Mailing Addross

Suiie, Apl. #, etc. . Suile, Apt. #. elc, 1st. MOORE .CR2E034 ({10/06)

City & Stale Cily & Siate 4. FEINumber o [ Applied For

59-2820122 lﬁol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 3 58‘75 Addtional
: Fes Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address ot New Registered Agant

Namao

HENRY, LOUIS W.

1603 S WQODSIDE DR. Street Addrass (P.O. Box Number is Not Accoplablo)

PLANT CITY FL 33563

City FL | Zip Code

8. The abovo named entity submils this statemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and litle ¢ applceble, (NCTE: Repisiered Agani sggnalurg reaured whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘_a Will Be $550.00 _ Trust Fund Contribution.  [J]  Addedto Feas

Make Check Payable to Florida Department of State )
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD [ Delete TINE e mminemsy L Chadge [ Addition
W waonan it 03/ 1080032018 150 00
STREET ApDRess | 1603 5 WOODSIDE OR SIREET ADDIESS o -
CITY-SI-2IP PLANT CITY FL 33563 CITY-S1-2IP
TIE O pelele THLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREE | ADDRESS
CIIY-81-21P . CITY-S1-IP
TmE O Deiete TME Clchange 7] Addilion
NAME NAME
STRELCT ADDRESS STREET ADDRESS
cIy- s1-2IP CIrY-51-21P
TILE [ Delete I1LE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITy-ST-21P CITY-ST-2IP _
IE 3 Delete h TIELE [ change [ Adaition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-SI1-71P CIY-S1-21P
TE [ pelete )14 [] Change [T Addiion
NAME NAME
SIREET ANDRESS STREET ADDRESS
CITY-S]-2IP Y CITY-ST-2IP

with this filing does not qualify for the exemptions containad in Saction 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemontal gdport is true and acgurate and that my signature shall have the same logal effoct as if made under oalh. that | am an cfficer er diracter
of the corporation or tho receiver or trp€lee empowered 10 g&ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
if changed, or on an atiachment willran address, with all glher like empogyered.

SIGNATURE: Lovss Lo Hewed ;/ ‘7‘/0—'* £z-sicguu

SIGNATYRE AND TYPED OR PRINTED NAME OF Sl?qNG OFFICEA OR DIRECTOR Bals Daytimne Phone ¥

12. | hereby cenify that the informaticn suppli




