- FILED
2007 FOR PROFIT CORFPORATION Jan 16,2007 8:00 am

f State
DOCUMENT # P06000015984 Secretary of Sta
1. Entity Name 01-16-2007 90207 001 ***150.00
HENDRICKS PRINTING COMPANY
Principal Place of Business Mailing Address Uuuvaaww
300 SOUTH PENINSULA AVENUE 300 SOUTH PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
A R0 IR OO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
0-Y34 1261 Not Applicable
& Courtry Zip Country 5. Certificate of Status Desired ()] ?ese. gi L’::’:;“"”a'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIS AVE Street Address (P.O, Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32115-2491

-,
H

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, ryneq of printad name ¢t registered agent and lit’e if applicable {MQTE: Registereq Agant signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Delete E Clchange [ Addition
NAME HENDRICKS, JAMES HAME
STREET ADDRESS | 300 SOUTH PENINSULA AVENUE STREET ADDRESS
Ciry-5T-21p NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
THLE D O Delete TITE [JChange [ Addition
NAME HENDRICKS, MELANIE NAME
STREET ADDRESS { 300 SOUTH PENINSULA AVENUE STREET ADDRESS
GIFY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-7IP
TITLE [ pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIry-§1-21p
THLE 1 Deleie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P CITY-S1-2P
TLE [ Delete TIeE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-21P
TILE [ Delete TITLE [JChange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-8T-29

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true andLaccurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver afdrustee empowere exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant an address, with ner like empowered.

SIGNATURE: v A4 ST a7 JEB S S £

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




