2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000057640

1. Entity Name
STAN HENDERSON ENTERPRISES, INC.

FILED
Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address

P. 0. BOX 642
ALTOONA, FL 32702

T O

2. Principal Place of Busmes% No P.O. Box # 3. Mailing Agdress
(7085 282" Courf SE
Suite, Apt. ¥, etc, Suite, Apl. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & /a City & State 4, FEI Number Applied For
Ulat /e, FL Zxr 59-3724117 Nol Applicasia
c_;:’pz 7 y y CDB'?’S_A Z'D Country 5. Certificate of Status Desired O gs';-zesq L’::fdmo"a' ;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siprature, typed or printed name of regisisied agent snd

Title i applicatle.

[NOTE: Registerad Agent signature required wheh temétating)

DATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$£5.00 Moy Be

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE M Change [ Addition
RAME HENDERSON, STAN NAME
STREET ADDRAESS | P.O. BOX 642 STREET ADDRESS
orv-s1-2F | ALTOONA, FL 32702 CITY-§7. 2P TN e i ]
e Ol oeters e 04415075006 1 -5 $hiree] ST fitor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2P
THLE CJ Delets TME [] Change [ Addition
NAME NAME
STRLET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST-2P
TTLE [ Deiete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CHTY-ST-2IF
1(14 [ belee TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EHY-$1-2P CITY- §T-7IP

12, | heraby certity that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S Zon et ol flonblor ol 470"

222578 53/

Daytime Phoha #




