d 2306 FOR PROFIT CORPORATION
ANNUAL REPORT_ .

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # P0O1000057640

1. Entity Name
STAN HENDERSON ENTERPRISES, INC,

Secretary of State

Malling Address
£, 0. BOX 642
ALTOONA, FL 32702

Principal Place of Business

17085 282ND COURT, S.E.
ALTOODNA, FL 32702

DO NOT WRITE IN THIS SPACE

!

AL SR

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number ' Applied For
59-3724117 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agsnt

HENDERSON, STANLEY
17085 282ND COURT, S.E.
ALTOONA, FL 32702

——

DO NOT WRITE
IN THIS SPACE

2, The above named entity submits this statement for the purgiose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

[

S &

Eigratura, lyped < printed pama o) reQistered agent and tite ¥ apphcabls.

[NOTE: Registared Agent signature equired wher relnstaling)

DATE

9. Eiection Campaign Financing

FILE NOWII! FEE 1S $150.00 Teust Fund Coniribution,

After May 1, 2008 Fee will be $550.00

$5.00 nay Be
Added to Fees

10. OFFICERS ANG DIRECTORS ]

TILE P

NAME HENDERSON, STAN
STREET ADDAESS | PO, BOX 642
CY-ST-ZP ALTOONA, FL 32702

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IF

TE

NAME

STREET ADDRESS
CirY-ST-ZIP

TILE

NAME

STREET ADDRESS
ChY-5-3°

TITLE

NAME

STREET ADDRESS
CITY-ST-3P

TILE

NAME

STREET ADDRESS
CRY-&7-29

T T T =TT = =TT

LRI T ] '%3

/11 A0E-80072-001 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Florlda Stalutes. | further cartily hat Iha information
i s report is rue and accurate and that my signature shaii have the same Tegai effect as if made under cath; that | am an officer or ditactor
of the garporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statistes; and that my name appears in Block 16 or Block 11 jf

Indicated on this report or supplemen
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: W—ML
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




