2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L60973

1. Entity Name

MILLY HENDRICK ENTERPRISES, INC.

Apr 04, 2008 08:00 AT
. Secretary of State

Principal Place of Businass

1111 S LAKEMONT
APT # 629
WINTER PARK, FL 32792

Mailing Address

1117 S LAKEMONT
APT # 620
WINTER PARK, FL 32792
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02142008 No Chg-P CR2ZE034 (11/05)
., | # FEINumber Applied For
o0 59-3002440 Not Applicable
5, Certificate of Status Desired O $8.75 Additionat

Fee Renuired

6. Name and Addrass of Curront Registered Agent

HENDRICK, MILDRED B.
1111 S. LAKEMONT

APT 634

WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typad or prinied nams af reg/starad agant and tHa if mpolicable.

(NOTE" Reg'stersd Agent signalure requited when rainstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Foo will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

TEER TS

$5.00 MayBe | (14 15/08-20083-001 150,00

Added to Fees

10, OFFICERS AND DIRECTORS [

TiLE D

NAME HENDRICK, MILDRED B,
SYREET ADDAESS | 1111 S. LAKEMONT APT 629
CITY-57-2IP WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

SYREET ADDRESS
cry-§v.ap

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad $o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other iike empowered,

SIGNATURE: YV Lolie ) &3 Hrpotnt.

3o0d%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR"QIRECTOR

Maiwch 10

Datm Dayurna Phone %




