2006 FOR PROFIT CORPORATION

1~ ANNUAL REPORT (AR} FILED

DOCUMENT # P01000109761 Jan 20, 2006 08:00 AM
3. Enity Name Secretary of State
R.G. HENLEY DEVELGPMENT, INC.
Principal Place of Business - M-a-irtir;d Aciztés; S
1220 HENLEY LANE 1220 HENLEY LANE
o AR AR A
2. Principal Place of Business 3. Maling Address T o
Suite, ApL. #, gic. ) Suile, Apt. #, elg _ 1st MOORE CR2E034 “0]05)
Criy & Swate - Cily & State i T 4. FEl Number é0-0022252 ggsgizép F_or
Zp Cauntry Zp Country 5. Certfcate of Status Desire¢ [ Eggfq Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
?E%LEEN?_%C&SESR Street Address (P.O. Box Number is Not Acceptable)
BAKER FL 32531 s

Cuty FiL ‘ Zip Code

8 Tre above named entity submits this statement for the Purpose of changing its registered office or registerad agant. or both, in the State of Florida. 1 am familiar with, and <
tne opligations of regisiered agent.

SIGNATURE

Swguature, lyped or prnied name of registered agont and hillo it agpicatia {NOTE Regrsionad BJent signanure (auad when rensiaing) ' DATE

FILE NOW!I! FEE IS $180.00 = = T, Eroes . o0
. - e T A . Eiection Campaign Financing  $5.00 May
- After May 1, 2006 Fee Wilf Be §550.00 , - Teust Fund Contriution. [0 Added to Fe-

Make Chieck Payabie to Florida Départiight of State

io. —OFFICERS AND DIRECTORS 1T T T ADGITICNS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
e P 3 Gelete TME 3 Change e
NAME. MENLEY, ROYCE G SR. HAME

STREET ADDRESS 1220 HENLEY (N STREET ADDRESS 01 (}:{%%% q%%%%%gaza 150 UD
orv.sT-Z¢ {BAKER FL 3253t Y -5T-21P TR = -

YmE S'r - T T T D De‘a‘e IItL-E E m]anﬁé E ;‘;7“
HANE HENLEY, MARY ANN HAME

sy annecss {1950 HENLEY LN STREEY ADORESS

CTY-STIF | BAKER FL 32531 oITY-ST- 2P

THiLE =T e T Ditharge 347
NAME NANE

$TREET ADDRESS STALEY ADDRESS

oITY-ST-TIP CITY-ST-2P

e ) B 5 Detele e Cichange A+
HAME NAME

STAEET ADGRESS STREET ADDRESS

Oy -ST- 2P -1 7P

TRE " Ooete  f me Clchange e
NAME MNAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F cirv-5v. e

e S T Obese e ' Tl Change [ as
HAME HaME

STREET ADORESS STREET ADDRESS

oTY-51-2P CITY-ST-2P

12, 1 hereby certity that the infarmation supplied with s hling dogs not gualify for the exemptions contained 1n Section 119, Florida Statwtes. | further certify that e inlunu. -
indicated on s report or suppiemental report is true and accurate and that my signature shall have the same !egat aftect as it made under cath, that | am an officer or dire
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE:

Sv382 9545

Oavirne Phore ¥



