2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024277 Mar 01, 2006 08:00 AT
1. Entty Name Secretary of State
HENDRICKS STATION, INC.
Principai Place of Business . Mailing Address 7
1837 HENDRICKS AVENUE 1837 HENDRICKS AVENUE
o R KGRI AV
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc. Suite, Apt #, atc, 15t MOORE CRZED34 (10,05)
Cily & State | T Cily & State 4. FEI Number 59-3103381 __|Appiied For
" Mot Ag
o Cauntry Zp Country 5. Certificate of Status Desired O I§e8eg£q l.;:i:étianal
6. Neme and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
I{IQSB?REEESEIECF;(TS%VENUE Street Address {P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32207 :
Gity —FL 1 Zip Code

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

SIGNATURE

Srgnalure. fyped or prnted name of regsiered agant and Lte i applicatiie (NCTE Reg'st;:red Agem signalire qu‘md when rc:nstaunqi ’ CATE

" FILE NOWIH FEE 1S $15000
_ Atter May 1, 2006 Fee Will Be $55000
‘Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS IN 11
TTE PD [ peese TITLE [ Changs O] Adifiina
NAME HAHHSéSO;iI?('I'S M N::E; R ETE R

STREETADDRESS | 1837 D AVENUE S ADDRESS A AL A

CITY-ST- 2P JACKSONVILLE FL 32207 CITY-8T-2P i.JT':i.-’ii?%.-"ifllti : RQGB%“Q'}Q lqn B DD

TITLE VD [ Delete e O Change [ Adiie:
NAME GUIDI, DENNIS E NANE

STREETADDRESS | 1837 HENDRICKS AVENUE STAFET ADGRESS

CITY-87-2IP JACKSONVILLE FL. 32207 GITY-ST-ZIP

TLE sD ] , 1 pelete e . , Oomage A"
NAME ROSNER, ALAN E NAME

STREET ADDRESS | 1837 HENDRICKS AVENUE STALET ADDHESS

CTY-ST-IP | JACKSONVILLE FL 32207 ) Eiry-s1-2P

THLE 3 Delet TITLE CIChange  [J mise:
KAME NAME

STREET ADDAESS STREET ADDRESS

CUTY-ST-2P CiTY-51- 21

e 3 Delete TITE O Change ] i
KAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-2P CITY-ST-7IP

T 5 oeete TITLE [ Change [ &l
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemptions coniained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemantal t is trug and accurate,and that my signature shall have the same legai effsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or #Sies efnpowers eoutd this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addfess, with all othey liké empowered. n\

SIGNATURE: \/ / /)~ A (W. D=3 Fpp .
7\ sIGNpTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB OIRECTOR (KOW M MI&DNG .L-/ZWQ é Daﬁf’t-m'?j'?ionu _ﬂ B




