2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Enlity Name

STAN HENDERSON

P01000057640
ENTERPRISES, INC.

Principal Place of Business

17085 282ND COURT, SE.
ALTOONA, FL 32702

Mailing Address

P. 0. BOX 642
ALTOONA, FL 32702

FILED

Jul 11, 2008 8:00 am
Secretary of State

07-11-2008 90017 021 ***150.00

40110337

TR

2. Principal Place ol Busines$ - No P.O. Box # 3. Mailing Address
Sulte, Apt. . etc. Sufte. Apt. 4, efc. 05142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3724117 Not Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Statys Desired ] Fee Required
6. Name anfi Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HENDERSON, STANLEY

17085 282ND COURT,
ALTOONA, FL 32702

S.E.

Street Adgress (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity su
the ohligations of registeret

SIGNATURE

0 agent.

bmits this staiement for the purpose ot changing its regisiered oftice of registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

Signaturs, ypea o [

nted rame of regrt Bt and titie 4

FILE NOWIIl FEE IS $150.00
Due by Septeinber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE Regpsierad AQant ugnalure npquired whan reinsialing} DATF
$5.00 MayBe | I accordance with 5. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e P 3 Delete HTLE O cCharge [ Aduition
NAME HENDERSON, STAN HAME

STREET ADDRESS [ P.O. BOX 642 STREET ADDAESS

ov-st-zk | ALTOONA, FL 32702 CITY-57.20

THLE O velere TITLE {Cnange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny. §1-2p CyY-ST-2P

JIME [ Daiete TITLE [ Change  [] Adgition
NAME NAME

STREET ADORESS STREET ADORESS

Cy-st-2Ip E Ciy-Si-21p

TILe f T Dewete TITLE O crange [ Asdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-st-21p Ciry-ST-1p

me 7 pewse e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2tP CiTy-5T-2p

TMLE [J Delete TILE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2iP GHY-ST-2iP

12. I hereby certify that the infg

indicated on this report or

ol the corporalion of the ref
changed, of on an attachi

P

rmation suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the informalion
supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar: ofticer or director
perver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
2Nl with an address, with alt other like empowered.

e

SIGNATURE: hi;g

ONATURE AND TYPED OR PRINIED NAME GF BIGNING OFFIGER OR DIRECTOR

S=/y -0 8>

Davtime Prong &




