2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P03000128002
1. Entity Narme 04-07-2008 90060 026 ***150.00
NORRIS G. HENSON, INC.
Principal Place of Business Mailing Aadress
1025 HAND AVENUE 1025 HAND AVENUE
SARASQTA, FL. 34232 SARASOTA, FL 34232
e SRS W R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0381887 Not Appiicable
Zip Country Zip Country 5. Genificate of Status Desired a $8.75 Additional
. ) R R _ . . _Fee Raguired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

HENSON, NORRIS G

1025 HAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

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

SIGNATURE
Sigrutrs, typedt or printed nare of registered agent ang utle ¢ apphcabis. (NOTE: Registered Apent sigretre required when reinsiabing} DATE
_ FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE ‘XCMnQe {71 Agdition
WAE HANSON, NORRIS G e pensod , NoBRIS &
STREET ADDRESS [ 1025 HAND AVENUE STREET ADDRESS
oITY-§T-2IF SARASOTA, FL 34232 CITY-ST-21P
HNE D Delere TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change {1 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e £] Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-ST-2IP
TLE ] Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-21P
e O pelete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this iil'tng does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the regefver oNtrusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11 it

changed. or on an atiachpfent with in address, with all oigerAke emppwepsd.
SIGNATURE:/ A /y iéﬂfw—— 4-3-08

smyﬁmb—ﬂ'un TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




