FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000101054

1. Entity Name

HENDERSON & FUTCHKO, P.A.,

Principal Place of Business Mailing Address

1735 WEST HIBISCUS BOULEVARD 1735 WEST HIBISCUS BOULEVARD
SUITE 300 SUITE 300

MELBOURNE, FL 32907 US MELBOURNE, FL 32901 US

ARG A AR

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Repea o

04-3713008 Not Applicable

$8.75 Addutional

: i ; )
8. Certificate of Siatus Desired ] Fee Required

8. Name and Address of Current Reglsterad Agent

HENDERSON, SAMUEL 8§
1735 WEST HIBISCUS BOULEVARD Do NOT WRITE

MELBOURNE, FL. 32901 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siale of Flarida | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE
Signature typed ar printed namma ol regisiered agani and file f apphcabie (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be UUFf ILII ealel -
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Foos DA A0 P-S00559-002 150, 10
10, OFFICERS AND DIRECTORS l
TITLE P.D
NAME HENDERSON, SAMUEL &

STREETADDRESS | 1735 WEST HIBISCUS BOULEVARD, SUITE 300
Ciry-§1-21P MELBOURNE, FL 32901

MLE VvP.D

NAME FUTCHKQO, JOHN

STREETADDRESS | 1735 WEST HIBISCUS BOULEVARD. SUITE 300
GITY-5T-7IP MELBOURNE. FL 32901

TILE
NAME

v _ -~ DO.NOTWRITE = .

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TILE

NAME

STREET ADORESS
CiTY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST.2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained o Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this reporl or supplermental report 1 true and accurata and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer ar directar

of the corporalion or the ragaver or trustee empowered lo egecute this report as requirad by Chapter 607, Florida Statutes: and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachr\wn rass. wl othe|ike empow%

SIGNATURE: Qi 321 12284

OR PRmTEI\NAME OF 5t ch omm DIRECTOR [ oaef Caytime Phore &




