. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P05000094518 03-17-2006 90123 023 ***150.00

1. Entity Name

DAWN KELLIE HENDRICKS, P.A.

Principal Place of Business Mailing Address
15 PARK AVENUE NORTH 15 PARK AVENUE NORTH o
ST. AUGUSTINE, FL 32084 ST. RUGLISTINE, FL 32084 USSR
s presrETSS S N AT
700 FRiRwavs PaRk Bun P O. Box 2501
.S%tf _':_P:'_c”' e‘°;3 . Srite. Aot . ete. "03072006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
Ponre Vepra Bru, Fu PontTe Vebaa Bew, Fo 2o-327206 1/ Not Appiicable
3ZIE;- ok Country Z[F)-s 2o s gj : Couniry 5. Centificate of Status Desired O Ei‘;g.ﬁf;é“ml
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Raglsteréd Agent

“Name - - -

HENDRICKS,DAW%( Ve e v VTR )
treet ress (P.O. Box Number, is Not Acceplable

gy S ER R SR R

A S Surre 3

é g‘} : A oTe Vedra Ben FL |Zi§g.m.§e1_

0

8. The above nameq Enti 5 omits 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 obligations of ,-qpis ad agent, .

. [
SIGNATURE Lt - e
. Slgnntursillypad or pnnlaq name of regislerad agenl and litte il applicable. (NQTE: Registered Agent signalura reqguired when reinstating) DATE
L2 s
FILE N(;WIEF'FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be
- After May 1, ZDOB,AFee will be $550.00 ¢« Trust Fund Contribution. (0. Added to Fees
. THC
10. ™ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN'11
TITLE PSTD 7 Delate e [Bthange ] Addition
NAME HENDRICKS, DAWN K AME
DRICKS h PO Baxy ASo]
STREETADDRESS | 15 PARK AVENUE NORTH STREET ADDRESS o . &
orr-s-ze | ST, AUGUSTINE, FL 32084 avsiw  [Pon7eE YEDRA Red, . ILOEY
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS C
CIrY-Si-2IP CITY - ST-2IP
TITLE O peete TILE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-ZiP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O oekte TnE ‘ ’ O change [T Acition
NAME NAME !
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the réceiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attach%ent with an addr7ss. with all gfhir H}ﬂe empowered.

J\D‘LN ({ly——— " _ 3oy «(ﬁo‘ﬂ’ﬂ%‘ Coi

SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

SIGNATURE: w’\

SIGNATURE ANO TYRED QR PRINTED N/AME




