2008 FOR PROFIT CORPORATION

FILED
May 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000026882

1. Enlity Name
KEVIN G. HENDERSON, P.A.

05-12-2008 90025 044 ***150.00

Principal Place ol Business

1521 FOREST HILL BLVD
STE#2
WEST PALM BEACH, FL 33406

Mailing Address

1527 FOREST HILL BLVD
STE# 2

WEST PALM BEACH, FL 33406

\\II!IIIH”II‘IIHmIIHIIIMIIH\IIHIWIII\IHIVI\\IHIHI\IIHHIII

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
\0Q 5’Dt“n'\c\ sk \GAQ "DPT‘\\‘\C\ &t
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)
ity & State Cny & Slate 4. FEI Number Applied For
cottdale . PA Gco Hdawr , PA 33-1050793 Not Applicable
Zip Country " Country . . $8.75 additional
\ 5 \9 %3 U -Sﬂ \15P kog 3 \A ¢ R 5. Cenificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HENDERSON, KEVIN G

1521 FOREST HILL BLVD
STE#2

WEST PALM BEACH, FL 33406

Nl Braan Tudde

Street Address (P.O. Box Mumber is Not Acteptable)

S| Wet ﬂ-‘c\mr\*\c Ave , (e R0\

Cnty—Da\‘CLv\ EQ& Q_\(\ FL ] Zip Code

8. The above named entily submils this slaternent for the purpose ol changing its registered office or registered hgent, or both, in the State of Florida. 1 am lamitiar wﬂh and accept

ihe obligations of registered agent.

siGNATURE & N b—

= ‘b\m%

Sigrature, typed or printed name of regisiered agent and fitly if applicabie. {NOQTE: Rogistered Agent signatura required when reinstatng) ‘QATE
.- Mo -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 5500 MayBe, | In accordance with s. 607.193(2)(b), F.S., the

_ »Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees -corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme - D 3 Detele THLE [ Change [ Addition
NAME HENDERSON, KEVIN G HAME
SIREET ADORESS | 1521 FOREST HILL BLVD STE# 2 STREEY ADDRESS
Crry-s1-2p WEST PALM BEACH, FL 33406 Ciry-87-2IP
TME O velete TTE Dl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIrY-SI-ZP CITY-ST-ZIP
TME 3 Delete TTLE OJCnarge [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CTYST-2P e — - - - - F orresrare
TMLE 3 velete IILE [ cnhange [ Adgilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 Delete ThE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete THiLE []Change [ Addition

T

NAME ' NAME -
STREET ADDRESS STREET ADDRESS )
ChY:S1-2P CITY-ST-21P s

2. I hereby certify that the information supptied with this filing does'nat qualify for the exemptions contained i in Chapter. 119, Florida Statutes. | turther certify that the information
- o

indicated on this report or supplemental report is Irue an
of the corporation or the receiver or trusles smpowered {0 exocyts
} changed or on an allachment with an addpess. with all oter liké erndswered.

SIGNATURE: " -

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
& recort as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

L\)aqwi S6\- M- Hiolso

SIGNWND TYPED OR ¥ lNTﬁ: NAME COF SIGNING OFFICER OR DIRECFOR Date
w T
3

—

Daywme Phone #

e




