FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000011158 Secretary of State
07-13-2007 90086 024 ***150.00

1. Entity Namae
RJ HENLEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1650-ABDHESTHERSBEYD. BE5o-HPBHETTICNS BHYD,
260 206
FT MYERS, FL 33912433 FT MYERS, FL 33912-4331
T S Tor T [ | R
ioo-7 PGHZLIS ﬂ\ﬁ/y quo,r] Darvels /Pku):[
Suite, Apt. #, etc. Suite, Apl. #, efC. 07092007 Chg-P CR2E034 (12/06)
City & Stal ily & State 4. FEI Number Applied For
A Myers  FL EF Muers FL 65-1070842 Not Applicable
- [4 ( .
é'p; ? } 2 C&u}w Z% 4) q | - Cﬁ—’? 5. Certificate of Sialus Desired (] Ease;esq l’;:’:dm“f”
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENLEY, ROBERT J
Slzei Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 339124331 Poo-7 Parnels Plwy

o Fr Myors FL | %%%,2

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

]
o
s Robect 3. Henley e L
Signature. Tyved or prnted rame of registered age and firte d 2ppkcable 0T AEgRteied Agafit signature requeod when renstag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p .
TITLE D L] peate TILE en |‘:5 Roba-t D ﬁmnoe [ Addition
NAME HENLEY, ROBERT J HAME . . l ,P‘
STREET ADORESS | 14150 METROPOLIS AVE #3 smecrooess | fou- 7 Pamels Plewy
ov-s-zr | FT MYERS, FL 339124331 omy-s1- 2p B Myers L 32912
mE O pelete TLE ' ’ [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-SF-2P
TITLE O Deete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP Cuy-St-z2p
TLE [ Detete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TITLE [ peiste TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-512Ip
TILE 1 Celete TITLE [ Ghange [ Agatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal stfect as il made under oath; that | am an officer or director
of the cofparalion or the receiver or trustee empowerad 1o execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

st fo ,
SIGNATURE: ;g%/// Rt s, \’\Qn\g‘} u/m7 (73902757526

DWPRHTED WAME OF 3GNING OFFICER ORt DIRECTOR e Daytime Phone 8
[ >




