2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2008 08:00 AN

DOCUMENT # P02000014617

1. Entity Name
JOE HENRION INC.

Secretary of State

Principal Place of Business Mailing Address
250 SW RIDGECREST DR. 250 SW RIDGECREST DR.
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

AR GG

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopaFa

71-0867249 Not Applicabla
5. Certificate of Status Desired [ gg-;fqﬁf:;“ﬂ"a'

8. Nams and Address of Current Ragistsrad Agant

D50 RIDOECREST DRIVE DO NOT WRITE -
PORT ST LUCIE, FL 34953 IN THIS SPACE

8. The above named entjty submits this stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of reggtered agent.
-— .~
SIGNATURE gt L ")’ 2~0%
] DATE

Signanice, tylnd or grinted name of Mullwud agent and tiie It applicable (NOTE: Repiwierad Apani signatura required when rainstating)
Lo e e o , . URNNNSaN-cs
X 9. Election Campaign Financing $5.00 May Be ~ e T G - e
Aﬂor “-Eyﬁ?%%appgzl&ﬁ'eg 8350_00 Trust Fund Contribution. 0O  Addedto Fees 04415/ D8-E0054-01k ! CIRTE
10, ~OFFICERS AND DIRECTORS 1 '
TTLE P
NAME HENRION,JOEC® =~ =~ ~

STREET ADDRESS | 250 SW RIDGECREST DR.
CITY-ST-2P PORT SAINT LUCIE, FL 34853

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE -

- - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STREET ADDRESS
GHY-SI-2IP

12. | heraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 | am an officer or director
of the corporation or the receiver or tr?stae empowerad/to execuls this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changad, or on an attachment with gfyaddress, with af other tike empowerad.
go C Y-2-08"  792-320-53%

ﬂGNA‘I'I.IRYAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




