2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Y

DOCUMENT # P05000163258

1. Entity Name

STACY HENDRIX, P.A.

5
e

FILED
Jul 25,2008 08:00 AM

Frincipal Flace of Business

1229 HARLEY CIRCLE 1228 H

STARKE, FL 32091

Mailing Addrass

ARLEY.CIRCLE

STARKE, FL 32091

Secretary of State

DO NOT WRITE IN THIS SPACE

AR T R

06092008 No Ghg-P CR2E034 (11/05)

4, FEI Number Applied For
41-2191445 Not Applicable

0 $8.75 Additional

Fee Required

5, Certificate of Status Dasired

6. Name and Address of Current Registered Agent

SOMEILLAN, JULIO C
9225 COLLINS AVE PH-E
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature. typed or printad nama of registerad agant ang tlle if apphcable

{NOTE: Ragistared Agant signature requirad when remsteting DATE

FILE NOW!I FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing

Trust Fund Contribution.

a

$5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not recelve the prior notice.

10.

OFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PSTD

HENDRIX, STACY L
1228 HARLEY CIRCLE
STARKE, FL 320091

TITLE

NAME

STREET ADDRESS
CTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T- 7P

b3

La0a0
lJ?‘.e‘E!S.-"ggfg[ I]UE[-JUE' 1 150.0

[ Ty

DO NOT WRITE
IN THIS SPACE

12, !hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an ofhcer or direcior
of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with 2n address, with all other
SIGNATURE: @4@, Aor,

BIGNATURE AND 'lfPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ke empowered.

Woper, IRA. ClsIos [foon) et

Data Daytima Phane ¥




