FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N18465 A 07-06-2007 90001 011 ****61.25

1. Enlity Name
THE HENRY FOUNDATION, INC.

Principal Place of Business Mailing Address
180 GOMEZ ROAD 1990 M STREET NW
HOBE SOUND, FL 33455  US STE 250

WASHINGION, OC 20036  US

T e ROV GGR R

3234 SoutH DERCH RoAD

Suite, Apl. #, etc. Suite, Apt. #, etc. . 07032007 Chg-NP CR2EQ37 (12/06)

City & Stat City & State 4, FEl Number Appliad For
H ORE N 1‘_(..- 59-2827461 Not Applicable

Zip Country Zip Country . ) $8.75 addiional
33 4 56 U 5 . 5. Cartificate of Status Desired [N} Fes Roquired

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

HENRY, C. WOLCOTT, LIl

180 GOMEZ RD. traet Addreggd P.C. Box Numberis Not Acceptab!
HOBE SOUND, FL 33455 ﬁa S‘DUTH EACH @7?044 D

HoBE SoUND FL | 35955

(MOTE: Ragislersd Agani signature requred when rainstating}

_;'-7 . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

- Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

0. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 16

me . PD O celete TITE [Jchange [ Addition
NAME HENRY, C. WOLCOTT, Ill NAME

éE[REEr ADORESS | 1990 M STREET NW STE 250 STREET ADDRESS

CITY-5T-21P WASHINGTOM, DC 20036 CITY-S1-2P

me DS Kngmg TTE Clcrenge [ Addition
NAME HENRY, NANCY C. NAME

STREET ADDRESS | 1990 M STREET NW STE 250 STREET ADDRESS

CITY-ST-2IP WASHINGTON, DC 20036 CrrY-S1-71P

TILE DT O Detete TITLE (I crange [ Acdition
NAME HENRY, H. ALEXANDER NAME

STREET ADDRESS | 1990 M STREET NW STE 250 STREET ADDRESS

CITY-ST-2IP WASHINGTON, DC 20036 CIFY-§1-2IP

e D 3 Delete e DS Berane [ Addition
NAME MCKELVY, NANCY H NAME

STREETADDRESS | 1990 M STREET NW STE 250 STREET ADDRESS

CITY-ST-2F WASHINGTON, DC 20036 CITY-5T-2IP

MLE O belete e I Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADCRESS

CItY-ST.2iP CITY-ST-2IP

TITLE O detste TITLE Chchange (T Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CinY-5T-21P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicaled on this report or supplemental report is irue and agearate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverosirystee empoweredTo-ekecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bl

3 k A0 or Block 11 if
Er like empowerad.




