'

e - ’ FILED

May 01, 2008 8:00 am
2008 FOR ERORTRRRTATIOM Sceretary of State

- _ of¢ e of¢
DOCUMENT # P02000111850 05-01-2008 90234 021 158.75
1. Entity Name
HENDRIX, INC.
Principal Place of Buginess Mailing Address
3521 E. TRAPNELL RD 3521 E. TRAPNELL RD R -
PLANT CITY, FL 33566 PLANT CITY, FL 33566 ) : .
L R NIRRT AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
11-3663470 Not Applicable
Zip . (}oumry ap Country 5. Certificate of Status Desired E’ Ei'ggﬁ?:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L . Name
'HENDRIX, BETHA - - .- - - i
3521 E. TRAPNELL RD. Streat Address (P.0. Box Number is Not Accaptable)
PLANT CITY, FL 33566
i Ciy FL | Zip Code

8. The above namad entity subtnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
Hoyr -

i +
SIGNATURE i
Signature, typed or printeg name ol registered agen! and ttie il applicanis, (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE [ Chasge [ Addition
NAME HENDRIX, BETH A NAME
STAEET ADDRESS | 3521 E. TRAPNELL RD STREET ADDRESS
CiTy-57-2P PLANT CITY, FL. 33566 CITY-5T7-2IP
TME D {0 pelete TALE (O Change [ Aadition
NAME HENDRIX, JOHN J JR NAME
STREET ADDRESS | 3521 E. TRAPNELL RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2P
TME O Detete TITLE [ cChange (O Addition
NAME NAME
" STREET ADDRESS”| ™™~ h " |7 STREET ADDRESS - T N -
CIy-ST-2p CITY-S1-2P
TIMTLE O Delete TME Clchange [ Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CY-ST-28 CITY-5T-2P
TINE O'peters TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I9 CITY-ST-2IP .
TLE O pelete TIMLE ] . o [ Change  + [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if mada undsr oath: that | am an officer or director
of the corporation or the raceivar of trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bjeck 10 or Block 11 if
changed, or on an attachmpR! with an address, with all other like empowered. 8 /-3

q

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR




