FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000046135 3 05-15-2007 90007 041 ***150.00

1. Entity Name
HENDRY HILLS, INC.

Principal Place of Business Mailing Address [quars~
800 SEAGATE DRIVE, SUITE 302 21 EAST LONG LAKE ROAD, SUITE 100 ol
NAPLES, FL 34103 BLOOMFIELD HILLS, MI 48304 R ’ -

¥ Suite, Apt. #, eic. Suite, Apt. #, ate.

01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number X - Applied For |
gyd - 64 ?/ 3 ‘/ﬁl Not Applicable
Zip Country Zip Country 5. Cerificata of Stalus Desied [ $0+79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARONCFF, JANET

800 SEAGATE DRIVE, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and tile ff zppiicalg {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. a Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE O crange [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDRESS | 800 SEAGATE DRIVE, SUITE 302 STREET ADURESS
CITY-§T-2IP NAPLES, FL 34103 CITY-S1-21P
TLE O Delete TITLE DO cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2IP
THE « [ pelete TILE O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
HITLE O Detete TITE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I0
ME O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LTY-81-21P
TILE O peiete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5i-2IP

12. | hereby cenii'yl that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Forida Statutes. | further cartify that the intormaticn
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 direcior
of the corporation or the receiver or trustee empowmuze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
I

changed, or on an attachment witlr3n address, wilh ike empowared.
d [a/o 7
—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvre Phone #

SIGNATURE:




