FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PECD)WCNEJHEAENT # P05000089337 02-25-2008 90035 031 ***150.00
HENDERSON LAW, P A,
Principal Place of Business Mailing Agdress
10739 DEERWOOD PARK BLVD SUITE 200A 10739 DEERWQOD PARK BLVD SUITE 200A
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
R T A A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3021699 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O gi‘z‘g“‘;f:fmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, DCUGLAS R Aldﬂ D- H!Q&U‘SOU\
10739 DEERWOOD PARK BLVD SUITE 200A Street Addrass (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

‘ 10739 bul’ldnl 9&& g\ﬂl . F 004
% Tackgenvill FL | 553

8. The above named entityfsubmits 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 abligations istdred agerg.

sionarure LA/ pp—r Alsa D. Weabressn , O 2/30 jo7

Signature. |yo'u_d b printay name of refislered agent and e it appliczble. {NOTE: Pagistarad Agent signature requirad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete me [ change [ Addilion
RAME MAXWELL, DOUGLAS R NAME
STREET ADDRESS | 10738 DEERWOQD PARK BLVD SUITE 200A STREET ADDRESS
CIry-S1-217 JACKSONVILLE, FL 32256 CHRY-S5-2P
TLE D {1 Detete TITLE [ thange [ Addition
HAME HENDERSON, ALAN D NAME
STREET ARDRESS § 10739 DEERWOOD PARK BLVD SUITE 200A STREET ADDRESS
iy -sT-2P JACKSONVILLE, FL 32256 CITY-ST-71P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TIME O petete TIME O change [ Asditian
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TIMLE [ petete TME O Chenge ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-§1-21P CHTY-ST- 2P
TIE O oetete TILE {change [ Addition
NAME NAME
STREET ADDRESS STRLET AGDRESS
cry-S1- 2P CITY-57-21P

12. | hereby cerify that the information supplied with this {iling does nat qualify for the exemptions conlained in Chaper 118, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiveror trustse empowered ta executs this report as required by Chapler 807, Fiorida Statutas; ard that my name appears in Block 10 or Block 11l

changad, or on an attactftbent wkh an addrgps, with all other like empowered.
(g=4) 992-49Y

Daytime Phone 4

SIGNATURE:




