2006 FOR PROFIT CORPORATION FILED

ANNUAL REP
- EPORT ‘Apr 14,2006 08:00 AN

COCUMENT # P02000014617

1. Entty Namme Secretary of State
JOE HENRION INC.

Principal Place of Business Mailing Addrass

250 SW RIDGECREST DR, 250 SW RIDGECREST DR,

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

b
L

0 T

01242006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE A FopTedFo

71-0867249 Mot Applicable
5. Certificale of Status Desirad I gese-;g Eggﬁmﬂ

6. Name and Address of Current Registered Agent o ) B

’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, fyped or prinied thame of registered agent and tftie if spplicatile. NOTE, Regletorad Agant signature requlrad when refnstating) DATE
FILE NOWIll FEE IS $150.00 8. Efsction Campaign Financing $5.00 may 5o
After May 1, 2008 Fee wiii be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS ] T I - T
TILE P i
NAME HENRION, JOE C

STREET ADDRESS | 250 SW RIDGECREST DR,
om-sT-P | PORT SAINT LUCIE, FL 34952

= UN000508543
me 04/28/06-20015-21 150.00
STACET ADDRESS

CITY-ST-2iP

TTE

NAME

avaar DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2p

THLE

HAME

STREET ALDRESS
CiTy-sT-ZP

mE 1 ' ' T

STREET ADDRESS
CITY«ST-2P

2. | hereby 4:.63rli1?!l that the information supplied with this filing does not qualify for the sxemptions contained In Chapter 118, Florida Statutes, § further certify that the information
indicated on this report or supplemantalTeport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 113
¢hanged, or on an atigbhment with an gddress, with all other filke empowered.

SIGNATURE: e L. ({fggm YAdi-06  972-370-5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di o Daytimo Fhone #




