2007 FOR PROFIT CORPORATION' ' FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05000005260

1. Entity Name
JAMES R. HENSEL, L.C.S.W,, P.A.

Principat Place of Business Mailing Address
217 N.E. 2ND STREET 217 N.E. 2ND STREET
FT LAUDERDALE, FL. 33301 FT LAUDERDALE, FL 33301

A0 O

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTop— ApedFor

20-2216190 Not Applicable
0 $8.75 Additional

Fea Raquirad

5. Ceriificate of Status Desired

6. Name and Address of Curront Registersd Agent

517 N.E 2ND STREET DO NOT WRITE
FT LAUDERDALE, FL 33301 lN THIS SPACE

8. The above named entity 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 accept
the ohligations of registerad agant.

SIGNATURE

Signatura, tyned or prnted neme of regisierad agent and btle if anphcabls (NOTE. Registared Agent signature required whan reistatng) DATE

9. Election Carmmpaign Financing $5.00 May Be
FILE NOW!!! FEE N Y
After May 1? 2007 FEQQI&[?:ES ggsn_oo Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME HENSEL, JAMES R
STREETADDRESS | 217 N.E. 2ND STREET
CITY-ST-2P FT LAUDERDALE, FL 33301 HODO0NT26238

200

e 05/04/07-80003-015 150, 0f
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

rvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this repor lamental report is true and accurate and 1hat my signature shall have the same legal affact as if made under oath; that | am an afficer or director
of the corporation B racaiyer or truslée empowered o executa this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en t with an address, with aj'other like empowered.

SIGMATURE AND D NAME OF S8IGNING OFFICER OR BIRECTOR aytma Pnong #

Secretary of State




