2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 8:00 am
DOCUMENT # P05000137685 i Secretary of State

1. Entity Name
HENNESSEY FINANCIAL, INC. 01-26-2007 90026 011 ***150.00

Principal Place of Business Mailing Address
5246 UP PLACE 5246 UPLAND PLACE bUuusuve
LAK D FL 33813 LAKELAND, FL 33813
1728 S Vlecvoo B
Suite, Apt. #, etc. Suile, Apt. #, elc.
g 01122007 Chg-P CR2E034 {12/086
Ciy & State . City & State 4, FEI Number Applied For
Lovnglesss . Wi 87-0754865 Not Applicabic
Zip Country 2ip Country i . 58_75 Additional
‘(3%0 \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

1E JACK . Street Address (P.C. Box Number is Not Acceptable)
40 CKSON ST NV S AN R Y. . oYX 200

a

TAMPACFL 33602 TS e vo TR ST 5 T

M"Vr-\(\«\ DM FL %)(C&d%)o\

8. The above named entily submits this slatement for the purpose of changing ils registered office or regislersd agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE ‘
Sgnanire, typed of pr.oted name of ragistered agent and tlla if applicanle (NOTE Registered Agent sipgnatile Faguired Men reinslanng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.nnancung O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. #1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete TITLE O Change [ Addition
MAME HENNESSEY, KEVIN J NANE
STREET ARDRESS | 5246 UPLAND PLACE STRFFT ADDRESS
CiTy-§T-7IP LAKELAND, FL 33813 CITY-ST-71P
TITLE D [ Delete TITLE [ change [ Agdition
HAME HENNESSEY, CLAIRE B HAMF,
STREET ADDRESS | 5246 UPLAND PLACE STREET ADDRESS
CiTY-§T-2IP LAKELAND, FL 33813 CITY-§T-ZIP
TILE O Deiete TTLE [Jchange T Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ony-sr-ap
TITLE [ Delete TITLE [ Changz  [] Addition
HAME NAME,
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not qualify tar the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this repert 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 or director
of the carparation or the recaiver or rustee empowered 10 execute this report as required by Chapler 607, Fleorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ot on an attachment with an address, with all other like empowered

-\'(\E NV ~a -\J'T»-_S:}'I:_y

i T 568 [ 26TRT-ORRD

AigliaTuRe ANDW PRINTED NAME DF(EIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




