2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

LTI f
DOCUMENT # P05000008476 ecretary of State
1. Enity Name 04-24-2006 90421 004 ***150.00
LARRY L. HENKE,INC.
Principal Place of Business Mailing Address
350 LAKE COURT 350 LAKE COURT . N .
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (1 0!05)
4
City & State City & State 4. FEI Number ’ Applied For
CDQQ_ LQ\O\ \'18 ! Not Applicable
e Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HENKE, LARRY L

350 LAKE COURT Street Address (P.Q. Box Number is Not Accepiable)

W. MELBOURNE FL 329

City FL Zip Code
8. The above named entityspubmitgfihig gatement for the purpose of changing its registered office or registerad ageni. or both, in the State of Florida. | am famiiiar with, and accept
he obligations of r(g ergd dgnt.
SIGNATURE ; YO0 - 00
Swynatuee, %‘}QM%I registered agent and Ltic i apphcibi (NOTE Regsicrad Agein signatare: moulied when ienstaing) DATE
v Vet . I‘ - N 'k 5 g B .

; F-.ILE' NOWFEE I§ $1 59'00 o 9. Efection Campaign Financing $£5.00 May Be

After May 1, 2006 Fee Will Be $550.00 - - Trust Fund Contripution.  []  Added to Fees
_Make Check Payabie 16 Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ pelete TIHLE O Change [ Addilion
NAME HENKE, LARRY L NAME
SIREET ADDRESS | 350 LAKE COURT STREET ADDRESS
CIFY-S1-21P W. MELBOURNE FL 32904 CITY-ST-2tp
TITLE O celete TLE [ Change 3 Addilion
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CIiY-ST-2IP CiTY-S7-2IP
o 1 Defete ~TLE - [.Crange- — [ Addition
HAME NAME
STREL] ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST.2IP .
TITLE [ pesete TTE {7 Change [ Additian
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-SE-21P CITY-ST-2IP
TITLE 7 velete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-2IP
HiE 3 Delete NI [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-S1-2P h CITy-ST-2P

12. | hereby cerlity ihat the informaiion supplied with
indicated on this report or supplemeptal report i
of the corporation or the receiver orftrusies e
if changed, or on an attachment with an

SIGNATURE:

gccurale and that my signaiure shall have the same legal effect as if made under nath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11
B} pther like empowered.

40706 a0pp-0803

SIGNATURE ANIYTYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Frone #




