2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000146313 ’ Apr 19,2007 08:00 A
1. Entiy Name Secretary of State
HENLEY FAMILY ENTERPRISES INC.
Principal Place of Business Maiting Address -
5711-15 BOWDEN RD. 5711-15 BOWDEN RD.
JACKSONVILLE FL 32216 JACKSONVILLE Fl. 32216
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, eic Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
. Cily & Slate Cily & Stato 4. FEI Number 20-3714280 iAppiiod For
'Nol Applicable
to Couniry Zip Couniry 5. Coriificale of Status Dosired O gge gesqafgét“’"a'
6. Name and Addrass ot Current Registered Agent™  ~ - - " T T——7T. Name and Address of New Reglisterod Agent 7
) Name
HENLEY, STEVE :
11070 CASTLEMAIN C|H. E Street Address (P.O. Box Numbor is Not Accoplable)
JACKSONVILLE FL 32256
, City FL I Zip Code
8. The above named entity subutythis Alatoment for b purpose of cha regisiered office or registared agent, or both, in tho Slale of Florida. | am familiar with, and accapt
Lhe obligations of regislcred a /guem
SIGNATURE RS 4 L= A WY ! / 1 ]O

Smnature, typud of urw)yll narme of ragistared agent uerﬂD[!l‘CDNB. (NOTE: Regrstared Agant signature required when n’mslnhnn) "DATE

" FILE NOWM! FEE IS $150.00 - [/ -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Fiorida Departmenl of Siate ]

9. Elecuon Campaign Financing  $5.00 May Be
Trust Fund Contnibuton.  []  Added lo Fees

190. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me P [ Detete M , O change (] Adcition
NAMI HENLEY, STEVE NAME

s apoiss | 11070 CASTLEMAIN CIR. E. ST ADDRESS

CITY-S81-ZIP JACKSONVILLE FL 32256 CITY-S1-411

N VP T Delele fIE [ change [ Addilicn
NI HENLEY, ANTOINETTE NAME

sieel appaess | 11070 CASTLEMAIN CIR. E. SIRFLT ADDRESS

CITY-S]- 7P JACKSONVILLE FL 32256 CITY-81-71P

e T _ - . O peien 8 TIE . o L [] Change  [_] Addinon
NAME B NamE

STHLEL ALDRESS STR LT ADCRESS

CliY-ST-7F CITY-S1- i

TIE J Delete Tt [ Change [ Addinon
NAME NAME

LDy 1 T4

STRLET ADDRESS STRITT ARDRI S8 g e -
A A0 -t A0 = =
CIIY-51- 2P CITY-S1-21P A0 -20043-015 150, 1}
e O peiete s Ocnange 3 Addiian
NAME. NAMF
SIHLET ADDRESS STRITT ADDRE S8
CItY-Ss1- 73 CIY-S1-21F
HEF O petete TiLE [JCmange  [[] Adition
NAML - AL
SIRLE[ ADDRESS SINELT ADDIMSS
CIIY-SI-7IP CIW-SI-!IP

12. | hereby cortfy that the informalion supplied with Ihis ling coos not qualify for the oxemptions contained in Section 119, Florida Stalutes | furiher certfy that the infarmation
indicaled on this report or supplemental report is frug and accuralo and Lhal my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of tho corporalion or the receiver gr rusteec cmpo 0 X0 1his report as required by Chapler 607, Flerida Slatutes; and thas my nama appears in Block 10 or Block 11
Il ¢changed, or on an atlachment yhth ¢ empowered.

SIGNATURE: Heve Benly y H-1{-0"1

slcuﬂune AND TYPEL G PRINDER'NIRE CF SIGMING OFFICER OR DIRECTOR Oale Daytme Phong &




