FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P03000149153 05-16-2008 90023 019 ***150.00

1. Entity Name

DONNA HENDERSON ACUPUNCTURE, INC.

Principal Place of Business Mailing Address q “ 1 0 3 33 1

310 S. LAWRENCE BLVD. 310 S. LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 . ‘
e B L R VA WEBEG AT

6585 LRoOKLYN BRY €D | Po. BoX 2022

Suite, Apl. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
KEYsTonE Kz 1aHTS FL KEYSTONE KEIGHNTS  FL 27-0074465 Not Applicable
3;'2 6 Cogtlr-y A '/ ;,D? L56 CD;;:Z AY 5. Cartificate of Status Desired O ?eae.;gq 3:’:;“""3'

6. Name-and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

Harna

TAYLOR, JAMES J JR.
160 MAGNOLIA . Sirest Address (P.QO. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

"e' : :
_-: City FL i Zip Code

‘| SIGNATURE ~

8. The above named eﬁ&isubmits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regigiéred agent.

Signature. (vpeﬁ?\f ponted name of registared agent and bitle Il apphkcable (NOTE: Registered Agent Senature raquued when rensiaing) DATE
B N
- FILE NOWUL:FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Dpetele TITLE (O Change [ Addition
NAME HENDERSON, DONNA J NAME
STREET ADDRESS | 6585 BROOKLYN BAY RD. STREET ADDRESS
CITy-Si-2Ip KEYSTONE HEIGHTS, FL 32656 CIvY-ST-gp
TITLE [ pelele TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIILE 1 pelele TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1- i CITY-5T-2P
TITLE O cetele TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TITLE O elsle TITE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Detele TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does naot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. L Ctcams~  Donana tenderson  Yoglo®  363-300-114

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥




