- -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109761 Jan 28, 2008 08:00 A}
1. Eniiy Namg Secretary of State
R.G. HENLEY DEVELOPMENT, INC.
Priccipal Plase of Busingss Maling Address
1220 HENLEY LANE 1220 HENLEY LANE : :
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addrass
Sulte. Apt #. ete Sule. Ant . etc 151 MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Namber Appued For
80-0022252 Ned Apgticable
e 7. ') N -
Zn ey =P Loty 5. Cartilicate of Status Desired d $8.75 Additional
Fec Raguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EQ%LEENIR_E¥CLEASESR Sweet Adddress {P.O. Box Mumber 15 Not Azceptable)
BAKER FL 32531

} City FL. Zia Code

8. The apcve narmed 2nbily subrnirs this statement for the purpese 2f changng its registered office or registerad agent or o, in the State of Flenda | an famibar with, and accem
the obhgalions of registered agent.

SIGMATURE

Canalee. oo 0 rad nama o sy stred aie e rd Le | aepleazing RGTE Fegis'trac AZor | Sqniturs saginees aave o haln gt DATE

R F""ElNOW!“ “FEE:1S-$150.00 - 9. Electicn Camaaign Finarcing $5.00 May Be

After May 1, 2008 Fea Will Be $550. UOJ u ~, Trust Furd Congitanon. . [] Added to Fees
: Make Check Payable to Flonda Deparlmem of Slate
10. OFFICERS AND DIHE"TE)R:: 1t. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 113
Ty P T oo T F [ Clage ] Addinon
HAkE HENLEY, ROYCE G SR. ’ HAME UonDrani 200
STHEFTADDIESS | 1220 HENLEY LN STRRFT ALGRESS {2500 /08-30008-013 150,00
oTYy-81-27 |BAKER FL 32531 . iy - ST-71P
TITLE ST [ peele TINLE [JCrange [ Addilion
NAMZ HENLEY, MARY ANN HAAL '
SIREFT ADGRESS 11220 HENLEY LN STREFT ABDRESS
m-5T-7F | BAKER FL 32531 Sy ST _
1t 3 pesete TME [7] Change [ Aclition
MNAME 1713
STREET ADDRESS STREET ADORESS
CITy-57-21P CIy-51-71P
1LE O vt ILE [J Clange ] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-20p CIY-51-3p
TITLE [ owete ILE [ change ] Acdilion
MAMT FIaME
STRELT ADDRISS SIRELT ADDRESS
CITY-SE 21 Giry-51- 2
TF O oeele g [T Changs (T Agdilon
NAME MEME
SIRELT AUDRLSS SIAELE ADURESS
gIry-51- 219 CITY -§T- 74P

12. | haraby cerufy that the information sunpbed with this fitng does net quaify for the exemptons contaned in Sectior 119, Forida Staiutes. | furner cerlity that the infarmation
indicated on this report o supplermental repert is e and wecurate ana that iy signature snall have the same logal gitaci as il imade undar oalb. that § am an officer or diractor
ot the corporaiion o ihe raceiver or tustee empewsied (G execute this repoit 2 required by Chapier 807, Florida Statutes: and thal my nama appesars i Block 12 or Bloek 1
it changes, or on an atlachment willi an address, with gl clher ke empoweres

SIGNATURE: fm./ cﬁ over (N

SAGNATURE ARD TYPED OR GMINTED NAME OF SIGNING OFFICEN OF DIRECTOR [LAr [wrngncynn

\




