2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT #L83131

1. Ertity Mame
DONALD J. HENSLEY, P.A.

Secretary of State

Meaifing Addrass

C/0 DONALD §. HENSLEY
297 CAST JEFFERSON STREET
BROOKSVILLE, FL 34601 U5

Princlpal Place of Business

(/0 DONALD 1. HENSLEY
297 EAST JEFFERSON STREET
BROOKSVILLE, FL 34601 US

DO NOT WRITE IN THIS SPACE

{1

01042005  (No Chg-P CRZE034 (11/05)
4. FE Nurdac - ) “Thpalled Far |
58-3014936 Not Applicable
] i $8.75 Addhional
8. Certificats af S!tatus Dagired [} Fea Requirad

8. Nams and Address of Current Registersd Agent

HENSLEY, DONALD J DR
291 EAST JEFFERSON STREET
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

8. Thes abous named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, “} the State of Florida. | am Tariizar with, end ascept

SIGNATURE.

!

Symanss. yped of printed name of regisiered agent and tile it spplicable

[NOTE. Regislered Agant sigraturs required when reratating] E DATE

2. Blection Campaiga Financing

FILE NOWI(!! FEE IS $150.00 Teust Fund Coniribuian.

After May 1, 2006 Feo will bo $550.00

$5.00 may e ]
Added io Fees

10. OFFICERS AND DIRECTORS 1

THILE o}

NAME HENSLEY, DONALD J. .
STREET ADDRESS | 299 EAST JEFFERSON ST,
G517 BROCKSVILLE, FL

TILE vP

NAKE LAVRICH, DENISE ROR
STREETABDRESS | 7335 IDLEWDOD DRIVE
CITY-81-257 WEBSTER, FL 33597

TME

HAME

STREET ADDRESS
CITY - 51-T17

ME

HAME

STREET ADORESS
CITy -ST-ZiF

TiNE

MANE

STRELT ABORESS
CiTY -57-21P

[14¢13

KAME

SIRELT AUDRESS
Liry-53-27

LUOOUY 3412
04¢24/06~30027-014 150.00

DO NOT WRITE
IN THIS SPACE

12, | haraby certily ihat the information sua?ﬁed wilh this filing does not qualily Tor the exemptions contained in Chapter 118, Flarlda Statutes. | further certily that the information

indicated on this repart or suppleman

repart {8 trus and acourate and el my sipnahure shall have the same lega) eltect as Iif made uader oath; that | am an officer ar directqr

of the corporalion or the receiver or rusies smpowered ta exacuta this ragart as required by Chapter 637, Florida Staluies; and that my rame appsars in Block 10 or Black 11 it

changed, of on an attachment with an goidress, with aff cther Tke empowerad.

SIGNATURE

IF !
SONATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR QRECTOR
)

_ Lf\?’”% 352-’1%-"{2_0(

?m Tatirma Frgre #

|



