FILED
2008 FOR PROFIT CORPORATION | Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000015984 142008 900 032 =+m1 50,00

1. Entity Name

HENDRICKS PRINTING COMPANY

Principai Place of Business . Mailing Address
300 SOUTH PENINSULA AVENUE 300 SOUTH PENINSULA AVENUE -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 :
T R A R
oYX V. Pari Ave
Suite, Apt. 4, etc. Suite, Apt. #, eic,
| = — 07102008 Chg-P CR2E034 (12/06
pa 7 j A ME g ( )
City & State Fé City & Srate 4. FEI Number Appliad For
EDCE WATEA 20-4241261 Not Appiicabie
& J Zl} Y Coumrl}r b1 A. ae Country 5. Cerntiticate of $talus Desired O Eg'gesqﬁ?:amma’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. ' Name .
PALMETTO CHARTER SERVICES, INC. - R""’?‘%‘\ L; K:]Ll:o»\ 2 )(—P A
150 MAGNOLIS AVE v! treet Agglress (P.O. Box Number is Mot Acceplable 13
DAYTONA BEACH, FL 32115-2491 935 N P i 3 beclen Aue Suade B30
: 3 Gity &Lanb FL ‘ Z?ﬁﬁ 20

8. The above named enti s this statement fo prpgse of changing its registered office or registered agent, or bot. in the State of Florida. 1 am familiar with, and accent

Bl L Lo P /16/0%

Swynature, ypac Q!’pfiﬂled name of registerec agert and e i applicable. 4 {MOTE Regisierec Agenl ipanre 1equarad when rensianng) Df\TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete e O crange [ Acdition
HAME HENDRICKS, JAMES HAME
SIREET A0DAESS | 300 SOUTH PENINSULA AVENUE STREET ADBRESS
ChY-51-2IP NEW SMYRNA BEACH, FL 32169 Ciy-st-zie
TLE D 3 netete TITE O Change [T Addition
HAME HENDRICKS, MELANIE MAME
STREET ADDAESS | 300 SCUTH PENINSULA AVENUE STREET ADDRESS
Cily-8i-71p NEW SMYRNA BEACH, Fi. 32169 CITY-ST-2IP
TITLE 7 ockete TITLE [ Change [ Addition
HAME TAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CATY-57-21P
TIILE T Detere TLE [ Change [ Addition
HAME MAME
SIREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
HITLE O Delere THILE [O Change [ Addition
HAKE HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
NE O Delete TiLE [ Change [T Addition
HAME HAME
STREET ADDAESS STREET AGDRESS
CITY-57-2P CITY-81-7iP

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Staiutes. } 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 oath; that | am an officer or director
of the corporation or the receiver or lrusleeem%? to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an anac?y an address, wi Gther like empowered.
SIGNATURE: Ly~ o=

}‘ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtivm Phore 4
&




