2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

| FILED
Mar 27, 2008 08:00 AV

DOCUMENT # P01000009373

1. Entity Name
GAIL HENLEY, P.A.

¥
PR

Secretary of State

Principal Place of Business

6163 ALPENROSE AVE
IACKSONVILLE, FL 32256

Mailing Address
6163 ALPENRQSE AVE

JACKSONVILLE, FL 32256
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8. The abova named entity submits this statement for tha purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar wilh, and accept

tha abligations of registered agent.

SIGNATURE

Sigratura, typed or prnled nama of registared agemt and tile if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee willl be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added t0 Fees

10. OFFICERS AND DIRECTORS |

D
HENLEY, GAIL
6163 ALPENROSE AVE
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CITY-ST-2IP

JACKSONVILLE, FL 32256
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STREET ADDRESS
Ciry-s7-2ip
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12. | hereby cortily that the infermation supplied with this filng does not qualify for the exemptions ¢ontainad in Chaptar 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemantal report is trua and accurate and that my signaturs shall have the same lspal effect as if mada under cath: that | am an oflicer or direcior
of the corparation or 1he raceiver or trustge empowared to sxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Hress
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SIGNATURE:

ith all ojber i empowered,




