“~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P02000049928

1., Entity Name
RICHARD D HENDERSON, INC.

Secretary of State

R

Principal Place’af Busingss Maiiing Address
. 6231 FEDOR DRIVE 6231 FEDOR DRIVE o
ng‘KSOIIEI\_IILLE, FL 32244 JACKSONVILLE, FI. 32244 ) "'“"'"f

1N

05012007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE r AomTeaFa

59-3365855 Not Applicable

" . $8.75 Additional
’ 5. Cerlificate of Stalus Desirad | Fee Required

8. Name and Address of Current Registared Agant
HENDERSON, SANDRA H
6231 FEDOR DRIVE DO NOT WRITE
JACKSONVILLE, FL 32244 |N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
_ the obligations of registered agent.

SIGNATURE

‘IL'{‘* :'?':"’,.,"‘.rg".sigl‘\ulule. Iyped or printed nama of agisterad agent and |ite I! appiicable (NOTE: Reglstared Agent signatura raquited when reinslating) DATE
Lade Thslnt,
UL RILE EE (5 $150.00 9. Election Campaign Financing $5.00 may Ba . .
- After May’!l?‘;(;!l"ﬂFFee wl?l bo $550.00 ' | ' - Trust Fund Contribution. [0 Addedio Fess UL_N]‘DUD“(_‘SBEEE» )
A ORA23A07-50104-023 150, 0
10, QFFICERS AND DIRECTORS | . : B . .
meE | P ' ’ ’ ' . '
‘NaE ' | HENDERSON, SANDRA H )

STREET ADDAESS | 6231 FEDOR DRIVE
CITY-ST-21P JACKSONVILLE, FL 32244
TILE \

NAME HENDERSON, RICHARD D
STREET ADDRESS | 6231 FEDOR DRIVE
CITY-57-7I° JACKSONVILLE, FL 32244
TIILE Vv

NAME HENDERSON, SHAUN R

STREETADERESS | 6231 FEDOR DRIVE
Cay-s7-aIp JACKSONVILLE, FL 32244 Do NOT WRITE

we | CORNELIUS, KeLLY R IN THIS SPACE

NAME
STREET ADDRESS | 6710 COLLINS ROAD
CITY-ST-2IP JACKSONVILLE, FLL 32244
TITLE S

NAME HENDERSON, CRYSTAL V
STREET ADDRESS | 6231 FEDOR DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32244

TITLE
NAME ) . )
STREET ANRESS . -,
CITY-§1-ZIP : .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with g/l other like empowered.
(T o bt d- . /L7 YR

SIGNATURE!
!‘SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytims Pnang #




