T FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT ' ‘ Secretary of State

DOCUMENT # P04000166155
1. Entity Name
HENSHAW AND ASSOCIATES, INC.
Principal Place of_Bus‘:ness Mailing Address
461 LIGHTHOUSE WAY 461 LIGHTHOUSE WAY
SANIBEL, FL 33957 SANIBEL, FL 33957
e ey i ’ . N RV S
4 ' : : - . 04152008 No Chg-P . CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Far
’ 20-2086308 Not Applicable
5. Caertificate of Status Desired m/ gg'zgq:;‘f:‘;“"nal

6. Name and Address of Curront Reglstored Agent

461 LIGHTHOUSE Wy DO NOT WRITE
SANIBEL, FL. 33957 . IN THIS SPACE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

/x.__-- 42//{‘ 200 ¥

8. The above named entily submits this &t
the obligatiops of registdred agent.

SIGNATURE.

Wuﬂ o prnted neme ol registerad egant &nd tte | apobicable. {NOTE: Registerad Agent SIQnature (equlren whan reinsiating} ofkie
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flll‘lﬁl"\CIF'lg $5_00 May Ba o .
After May 1, 2008 Foo wiil be $550.00 Trust Fung Contributior. O  Added to Fees IJUD[_H__H ;_"J'# iy
05T A0l jee 7o
10. OFFICERS AND DIRECTORS [ T e
TILE D
NAME HENSHAW, JOHN L

STREET ADORESS | 461 LIGHTHOUSE WAY
CITY-ST-21P SANIBEL, FL 33957

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE
NAME

e s " DO NOT WRITE

— | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

. TILE
NAME C : v Cwe -
STREET ADDRESS | .

CITY-§T-2P oo .

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that t am an officer or direclor
of the corporation or the receivargy truslee empeweregiq execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmep a1 address, with,a er like empowered,

SIGNATURE: L /v — ‘ 4,/ /%Amf“ 235-395-202.3

WE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytma Phone #
[~




