2006 FOR PROFIT CORPORATION

. - - ANNUAL REPORT (AR)

FILED

1. Loty Namo

TDOCUMENT # P0200011388

HENTHORN REALTY, INC.

Mar 29, 2006 08:00 AM
Secretary of State

Pringpal Mace of Business _ Mailing Address

262 TWELVE LEAGUE CIR 252 TWELVE LEAGUE Ci&
CASSELBERRY FL 32707 SUITE 202

us SQSSELBERR‘Y FL 32707

MEETAREAnE

2 Ponopal Place of Business

3. Mailing Address

Suite, ApL #, elc. " Suite, Apt. #, elc. 1st MOORE CAZED34 (10/05)
Ciy & State City & State 4. FE! Nurber Apphed For_
13-4217259 Mot Appher
e Country am Cauntry 5. Cerifficale of Stafus Desired | ?i'ggqﬁfﬂmal
. 6. Name and Address of Current Registered Agen! 7. Keme and Address of New Reglstered Agent
Mame
HENTHORN, JOHN - .
Steeet Add F.0. Bax Numb: Not Acceptabie
262 TWELVE LEAGUE e rass { ax Number is Not A¢cep i
CASSELBERRY FL 32707
City Fi_ l Zip Code

Ine obiligatons of registered agent.

SIGNATURE

B. The above narmed enbity submils this statement for the purpose of changing its regis-tgred alfice or registg;gc? agent, of both, in the State of Fiarida. { am famitiaf wilh, and aces

Sgaatare Iypea o piwied tarme of regusierad agent dnd titio f 20phCable

(NOTE Bgmsharad Agent eguatimm recurad when (pinstatng) OAtE

< EILE NOWI FEEIS 316000
) After May 1, 2006 Fee Will Bg $550.00 °
Make Check Payable to Florida Department of Staje .

9. Eteclion Campaign Financag
Trust Fund Contribution. 3

$5.00 May ¢
Added o Feos

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1N 11
TinE PS 3 Dejete Whe 0000 3 change  C3n
HAME HENTHORN, JOHN NAME []4,’(1[%,«-’%6—%%%??’—1]14 180800
STREET AOORESE | 262 TWELVE { EAGUE STREET ADDRESS
Cory-Si-2apF CASSELBERRY FL 32707 oIy S5T- 2
THLE [ Delete TilLE DOomange  [3227
MAME HAME
STREET ADDRLSS SIREET ADDRESS
GIFY -ST-2IP GTy-51-2F
e 1 elste TIILE Elohange A2
NARI Natt
STRECT RS SWe ADDIESS
rrestze | CINY-ST- 1P ) o
PR . 3 Deete TS Octage 02
RANE NAME
STREET ADDRESS SURECT ADDRESS
iy -57-IP Y- §7- 2P
TITCE 3 Dolete e Ol Change [l ae™
HAME NEME
STIEET ADDRESS STREET ADDRESS
CRv-ST- 2P Clvy-51-2p
e 3 oeiere (i1 71 Change A
HAME NAME
STRELT AUURESS STREET ADDRESS
cy-S-ap Civy-ST-4

indicated on this report or supplemental repor! is
of the carporabon of the receiver or trusiee esm

if changad, or an an att. Wan ads
T NE AT B ﬁv -~ s

12. | hereby ceriify that the information supplied with ths Hling does not qualily for the exemptions contamed in Section 118, Flarida Statutes. { furdher certify that ihe informatior
s and accuate and thal my signature shall have e same legal sifect as it made under oatly, 2iat 1 am an afficer ac direcic
i report as required by Chapter 607, Floridae Statmes; and that my name appears in Block 10 or Block 1

1« 75-06



