FILED

2007 FOR FROFIT CORFORATION Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # P01000109116
1, Entity Nare 04-26-2007 90222 043 ***150.00
HENDRICKS DEVELOPERS, INC.
Principal Place of Business Mailing Adcress O
1324 BAVVIEW R 1324 BAYVIEW DR qyuois
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US -
S OSSR I ENT AN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1155658 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | Ei';esq:;?g;m”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD Street Address (P.O. Box Number is Not Acceptabig}
SUITE 404
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this statement lor the purpase 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

Signature, typad or printed rar ol legistared agent and utla il applicable (NOTE: Registured Agend signature 1equired when engtadiog) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE IjChange [ Addition
NAME . | HENDRICKS, SUZANNE NAME . .
STREET ADDRESS|24+-NURMIORIVE~ srerooress | | DM Rayview Prve
-S1-7F | FORT-LAUDERDALE;-Fl— — -§l- Lo
arv-s1-7¢ - | FOR LE-FI-33301 CIry- S1-2p Covt vderdale 3 YL zzrod,
TE o T Delete TILE ™ Change  [C] Addilion
NAME HENDRICKS, JEFF NAME .
STREET ADORESS |21 NURMH-DRIVE" sreenaovess | | 2 Bayovew Odue
OI-ST-ZP | EORT LAUDERDALE, FI=-33301— GITY- 5726 Yoot Laudecdale, FL 33304
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2F CIvY-ST-2iP
TInE {1 Detele TTLE ] Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CIy-51-2P
TILE [ oelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-§1-2
TITLE [ pelere TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 5130 CITY-5T-21%

12. 1 hereby certily thai the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an ofticer or directo
of the carporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an gddress, with all other like emgpwered.
SIGNATURE: W '\,\/bj‘ I etlrey M. Hendwicks 4sior Gafisk-iara

{}lsunnlaz AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doie 1} f Davtimé Phone o




