FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000149153 SRRy 04-21-2006 90110 040 ***150.00

1. Entity Name
DONNA HENDERSON ACUPUNCTURE, INC.

Principal Place of Business Mailing Address
310 S. LAWRENCE BLVD. 310 S. LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

R

04172006  No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE T RoedFr

27-0074465 Not Applicable
5 . $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

Ton wenon. S R DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 | |N THIS SPACE

8. Tha abave named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Segnature, typed or pnnted name of regisieted agent and titke i applicable. (NOTE: Regesiered Agen! sigriture requined when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFIGEAS AND DIREGTORS T
THLE P
NAME HENDERSON, DONNA J

STREET ADDRESS | 6585 BROOKLYN BAY RD.
CY-S1-2P | KEYSTONE HEIGHTS, FL 32656

TIME

NAME

STREET ADDRESS
Ciry-ST-21P

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-si-2p

THLE

NAME

STREET ADDRESS
CITY-ST-2F

e

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 heraby ceartify that the information supplied with this Iilirg does not qualify for the axamptions contained in Chapter 118, Florida Statutes. ! further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attal nt with an address, vyit all other like empowersd.
SIGNATURE: :bg]tma, A ecrre— Iy £/0 G_ 39 A~/

RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytina Phona »




