2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P06000004591 Secretary of State
1. Entity Name 02-14-2007 90062 042 ***150.00
MARTY HENDERSON P. A.
Principal Place ol Busingss Maiting Addross
798 DOVER STREET 798 DOVER STREET
T T ”ll"m N I|H| |HH ||““|NI|‘“ ||““|m|‘||| HH' ‘lm ”l‘llm ]I|‘
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. 4. clc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Num Applicd For

020" %/{’%33 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Addftional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, MARTY E

798 DOVER STREET Slreel Addiess (P.Q. Box Number is Nol Acceplabla)
BOCA RATON FL 33487

City FL Zip Code

8. The above named onlity submits his slalement for lhe purpose ol changing its regisiered office of registered agent. of both, in he Slale of Flarida. | am lamiliar with, and accopl
the ebligations of regislored agent.

SIGNATURE

Signatue, yned o Grales rane o regetarca agent £ Dle r appicable (NGIE fiogesteren Agant signaturs tequred whan remslatag, DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P 1 Delete I 4 [ Change ﬂmmlm
" HENDERSON, MARTY E Nl HENDERSEW | Yasuk o

simr1AnREss | 798 DOVER STREET SILIADDRSS | 34 Dever .5'{»" et

ey si-zp | BOCA RATON FL 33487 CINY ST AP Beca Patr> FL 33‘{3'}

1T O pelete nt {1 Change [ Addilion
NAME HAME

SIRFE T ADDRESS SIREE ! ADORESS

CITY SF-4IP Ciy sl oA

T [T nglern it . S TOosr Oaime
NAMI NAM!

STIRET ADDRESS SIRILT ADDRESS

CIY ST 2P ciy sl ae

i O petete i [ Gnange ] Addition
NAMI HAME

STRELT AGDRESS SINE | ADDRE S5

cny s1-71P ciy si4ip

(I3 O Delele i O change ] Addilion
HAME NAMI

SIRFET ADDRESS SIHEE T ADDRESS

CHY-S1-721P CIY SI-£iP

I I pelete " [J Change ] Addition
NAM! NAME

SHUET ADDRESS SIHEET ADDRESS

CIY-Si-2IP clly sl 2If

12. | horoby certify thal the information supplicd wilh this filing docs not qualify for the exemptions conlained in Section 119, 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 oalh: thal | am an officer or direclor
of the corporation or the regeiver or trustoe empbwered o cxecule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, cr on an allac? with an addrgss, with all olher like empowerad.

SIGNATURE: //' 44/’ J/MW/ Sk /Aﬂéf?"”\) /0P - 597170/

T AGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 s Bavume Phone §




