2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P00000028983

1. Entity Name
HENKE VACATION RENTALS, INC.

Secretary of State

Mailing Address

/0 HILL & CO.
1318 LAFAYETTE ST,
CAPE CORAL, FL 33904

Principal Place of Businass

1318 LAFAYETTE ST.
CAPE CORAL, FL 33904
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DO NOT WRITE IN THIS SPACE

04092008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-1037762 Not Applicabla

5. Cartilicate of Status Desirad ] $8.75 Addtional

Fee Required

8. Name and Address of Current Registered Agent

.+

HILL, THOMAS W
1318 LAFAYETTE ST.
CAPE CORAL, FL 33504
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8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agant, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

_ SIGNATURE

. Sgnnture, lyped of printed nama of regisiared agent and tte if appicable

[MOTE: Registerad Agant signaturs requirsd wnen reinslating]

DATE : e 1
b .

o FILE NOW!II FEE IS $150.00
_After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I R : PN

TITLE PS

NAME HENKE, WERNER

STRFET ADDRESS | 1318 LAFAYETTE ST.
CITY-SI-2IP CAPE CORAL, FL 33904
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(14,438 71)
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NAME
STAEET ADDRESS
CITY-5T-2IP

HILL, THOMAS W
1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

A

TITLE

NAME

STAEET ADDRESS
CiIY-ST-2P

TILe

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blegk 11§

changed, or on an attachmant with an address, with all cther like empowerad.

SIGNATURE: / Tome t /2t

77! wiren K. My b-9-02

A PBL X bV 4

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Dale

Daylma Phona ¥




