2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P03000151302 Secretary of State
1. Entity Name
JAMES HENDERSON TRIM INC. 03-29-2007 90023 043 ***158.75
Principal Place of Business Mailing Address
9345 TROUT LAKE RD 9345 TROUT LAKE RD gyutssvy
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
e N B AEUEAM KRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 {(12/06)
City & State City & State 4, FEI Number Applied For
56-2422399 Not Applicable
Zip Country e Country 5. Certificate of Staws Desired ?i;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name . ———r
HENDERSON, JAMES E JR. Morion A ocner
9200 TROUT LAKE RD Strget Address (P.Q. Box Number is Not Accepta

ORLANDO, FL 32818

(e \endlo FL | 5% s

. The above named entity submits lhns staternent for the purpose of changing its registered office or regzslered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of ggistered a __E'_ED / D‘]/ CLD
SfGNATURE / Q m w‘m Um 6/ l

0! pofnmd nama of registered agent and tie if applicable. (PD Hegmeo Qe focuired when reinslating) ATE
I
. 'FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v ] betete TLE -‘il(\ s T “ﬁ’}‘d@f . -~ ﬂchange ] Addition
- ‘.
NAME HENDERSON, JAMES E SR NAME ) ‘\? V¢ o= SO0 S :;i:
STREET ADDRESS | 9345 TROUT LAKE RD s ooress | A 0BNNAek eSrore D, 3
omv-s-ZP | ORLANDO, FL 32818 erv-siae 1 QCoeR Y:L. 34 Uo)
e CEOP I Detete T Ceow) SedreSa [XChange (] Addition
NAME TURNER, MARION A NAME N e oN AL Turnel
STREET ADDRESS | 9345 TROUT LAKE RD STREETADDRESS |4 A5 T r oot LGKE gd
ans1 2 | ORLANDO, FL 32618 oz JGo\ando S 338\
TILE ST )ﬂ' Delete TMLE ! [ change [ Addition
NAME TURNER, MARION A NAME
STREET ADDRESS | 9345 TROUT LAKE RD STREET ADDRESS
CITY-51- 4P ORLANDO, FL 32818 CiTy-ST-2P
TILE 1 Detete TIFLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Detete TIMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CHY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of 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 direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

S mOﬂﬁﬂJ%i L 5/ 3¥lon



