2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J77517

1. Entity Nafe

HENRY & ASSOCIATES, INC.

Purcipal Place of Business

1603 S. WOODSIDE DR.
lpjléANT CITY FL 33563

Mailing Address
PO BOX 5048

PLANT CITY FL 33563

us

2. Principal Place of Busmase - No P.O Box #

3. Mniling Addross

Mar 19, 2008 08:00 A

Secretary of State

AREITA eI

Suie, Apl. #. ete. Sale. &pt #, erc, 15t MOOHE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Applied For
59-2820122 Not Applicable
Z Count Z C it
u ouniy F souniry 5. Cenficate of Status Desired O $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarige .

HENRY, LOUIS W,
1603 S WOODSIDE DR.
PLANT CITY FL 33563

Sireet Address (P.O Box Number is Not Acceplable)

City Zip Codg

FL

8. The anove named entity submits this staterent for the purnose of changing ils registered office or registered agent, or £otr, in the State of Fionda. 1 am familiar with, and accept

the obtigstions of registered agent.

SIGNATURE

Signatund, yped G crnted Lt o reg slered ngent & Lle tacploazie,

{NGTE Registeras AQurt £ Guilure netural wnop il g DATE

9. Election Camoaign Financing

$5.00 May Be

Trust Fund Contribution. - [ Added to Fees

e LN IR 1

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Desete TE [ change [ Addition

NAME HENRY, LOUIS W. NAME

STREET ADDRESS {1603 S WOODSIDE DR STREET ADDRESS

ory-sT-aP - (PLANT CITY FL 33563 CITY -5T- 7P

LE O vesete TILE HI'."‘..”WIF‘!UR" ¥ adn) Ochange [T Addition

NaME HAME 4 M3/IR-A0085-004 150, 00

STREFT ADDRESS STREFT ADDRESS

oITY-ST-21P CITY-ST-IP .

TALE 3 peete THLE [ Change [ Addition
“HAME HAME

STREET ADORESS STREET ADDRESS

LITY-ST-20P CITY-ST-21P

L O deiere TINE [ change [ Aduition

HAME HaME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2° firy-51-21P

TIE 3 Decte TOILE [ Clange [ Adition

NAME NAME

SIREET ADGRESS SIALET ADDRESS

CiTY-ST-2P GITY-5T1-21P '

nmE ™ peste TITLE {J Crange [ addition [

NEME HEME

STRIFT ADDRESS STAEET ADLRESS

CITY-ST-2IP Y CITY-ST-2IP

12. | heraby certity that tha information sunpl
inaicatad on this report or supplemental
of the corporation or the receiver or tr
if ehanged, or on an attachment will

SIGNATURE:

tee empowered
n address, with &}

vath this filing does net qualify for the exemptions contained in Section 119, Flerida Staites | furiner cerlity that the intormation
port is tnie and accurale and that my signaiure shall have the same jegal eftact as it made under oath: that ! am an officer or drector

axacute this report ag required by Chapter 607, Ficrida Swetutes: and that rmy name appears i Block 10 or Bleck 11 !
clher ke empowered,

lovrs L. HEMET 3//(/57 /3 oLyt

SIGNATUAE AND TYPED OR PRINTED NAME oFfldrmr. OFFICER OR DHAECTOR

Lte [Iayin Frore »



