N FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P05000046715 Secretary of State
1. Entity Name 02-09-2006 90021 048 ***150.00
HENDRIX CONSULTING, INC.
Principal Place of Business Mailing Address
144 BAKERS ACRES ROAD 144 BAKERS ACRES ROAD : o
e e Hll”ll““ Iml llmllm |||“||"| Ilm III’I IW ‘“I‘ l\m I”lllHHlll
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, gtc. 1st MOORE CR2E034 {10/05)
City & Stale City & State 4, FEI Number Applied Fot
20-2620081 Not Applicable
ap Courniry Zip Counry 5. Certificaie of Status Desired 0 ?B.?S Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E:‘gsk(éﬁ]gigggs ROAD Street Address (P.O. Box Number is Not Accepiabig)

HAWTHORNE FL 32640

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. fyped of praled name ol tegrslered agant and hil 1t apphcable {NOTE Remstored Agent siGnature roguitdd when ransiatng) DATE
o F:I-LE Nowh! FE§ 'S $1 5000 SRR 9. Election Campaign Financing  $5.00 May Be
..~ "After May 1, 2006 Eee‘a“wm Q§ $550.90 - Trust Fund Contribution. [ Added to Fees
L Make ghe’ck‘ngabfe;tg_ F’f’"ﬂ’ﬁ’ Epgnmgnl of §tat_§' B

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D [ Derete T [ change [ Adaition
NAME HENDRIX, JOHN W NAME
STREET ADDRESS | 144 BAKERS ACRES ROAD STREET ADDRESS
CIFY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TIILE _ 3 fatate nLE_ M Change [ addiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delate TiTLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE O pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O Delete 1613 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -§7-21P

12. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an allac%r:fcﬁ, wmher like empowered. /
! , )
SIGNATURE: i 127/06  (352)srscp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Pnona 4




