2007 FOR PROFIT CORPORATION _

]

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P05000046715

1. Enlity Nama

HENDRIX CONSULTING, INC.

Secretary of State

* Principat Place of Business -

Malling Address

* 144 BAKERS ACRES ROAD
HAWTHORNE, FL 32640

144 BAKERS ACRES ROAD
HAWTHORNE, FL 32640

¢

DO NOT WRITE IN THIS SPACE |

t
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R

01292007 No Chg-P CR2E034 (11/05)
FE! Number Applied For
20-2620081 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

HENDRIX, JOHN W
144 BAKERS ACRES ROAD
HAWTHORNE, FL 32640
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0
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~INTHIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda | am familiar with, and accept

the ghiigations of registerad agent.

SIGNATURE

Signalure. typed or printad name of regisierad ageni and tilie If appiicabia

(NOTE: Ragistered Agent signatung raquirgd wihdn raingtatmg)

CATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

HODODORINTTS

DYZAL034-008 150, 00

10. OFFICERS AND DIRECTORS i

TIME D

NAME HENDRIX, JOHN W

STREET ADDRESS | 144 BAKERS ACRES ROAD
GITY-ST-2IP HAWTHORNE, FL 32640

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDAESS
GITY-57-2IR

TIMLE

NAME

STREET ADDRESS
QIry-s1-2P

3

TITLE

NAME

STREET ADDRESS
CITY.ST-7IP

mE - | -
';‘AME -~ . 4 - rar - - .
STRLETADDRESS | = - - -= . e T
TV 5T- 2P
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under catn, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears 11 Biock 10 or Blogk 11 if

changed, or on an allachpent with an address, with alt other like empowered

SIGNATURE:

W lhco by Tihn W, Nend iy

ARG TAv 200F 4gf;,’2¢5-

®7" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




