FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #K47423 03-26-2008 90026 001 ***150.00

1. Entity Name

HENDRY PROPERTIES, INC.

Principal Place of Business Mailing Address

656 BUCK HENDRY WAY 656 BUCK HENDRY WAY

STUART, FL 34994 US STUART, FL 34994 S

L B B IRTEARATRRRER AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For

65-0095368 Not Applicable
Zp Country &p Country 5. Centificate of Status Desied [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name - - o
HENDRY, ARCHIE A. {lI
656 BUCK HENDRY WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 7 oelete TILE [Ichange [ Acdition
NAME HENDRY lll, ARCHIE A NAME
STREET ADDRESS | 6568 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P
TITLE DST O petete TIILE [J Ghange [ Addition
NAME SATUR, DAVIE NAME
STREETADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-ST-21P
TITLE DV 3 Delste TLE [ Change [ Addition
NAME COKER, MARCIA NAME
STREET ADDRESS” | 5600 SW SUNSHINE FARMS WAY STREET ADDRESS ) ) -
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TILE O velete TITLE ' D Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P k CITY-5T-2IP
1LE [ petete TIILE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72tP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 119, Florida 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes ampowerad 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 4
changed, or on an attachment with an address, with all other like empowsred. : L

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




