FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000072452 Secretary of State
1. Entity Name 02-23-2007 90033 034 *** .
HINRICHS, INC. 130.00
Principal Place of Business Mailing Address ‘
17785 SW 23 STREET 17785 SW 23 STREET
MIRAMAR, FL 33029 MIRAMAR, FL 33029
S PO [T N
Suite, Apt. 4, alc. Suite, Apt. #, elc. 02122007 Chg-P GR2E034 (12/06)
City & State City & Stata 4, FEI Number — Applied For
/ - / 7@ /D b (O Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired ~ [) gg-;?qm“"’m'
6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agont
Name
BOWERS, CHRISTOPHER
7714 HWY 22. APTC Street Address (P.Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32404
City FL l Zip Code

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, lyped or printed name of registered agent and tile if applicaple, (NQTE: Registerad AQan signature requined when renslating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] vetete me OJcrange [ Adition
RAME PORTZ, MARLA RAME
STREET ADDRESS | 17785 SW 23 STREET STREET ADDRESS
CITY -ST-2IP MIRAMAR, FL 33029 CITY-51-2IP
TINE VD - 3 pelete TE [J Change  [7] Addition
NAME SPENCER, LYNNE NAME
STREET ADDAESS | P.O, BOX 153 STREET ADDRESS
CITY-ST-2IP PHILADEPHIA, NY 13673 CITY-S1-7P
e CFO [ Detete TME O Change [ Addition
NAME BOWERS, CHRISTOPHER NAME
STREET ADDRESS | 7714 HWY 22 APT C STREE ADORESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-SI1-2iP
13 ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMLE ] velete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-St-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further ceriify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corposation or tha receiver of trusige am)| red to is report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Afidress, all other lijd eghpowered. 7
//’('5/'0/‘b/?7L 9/2//.;_/57 fé’%;:?&;?df/

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Q¥FACER OR BIRECTOR Oaytime Phone #

SIGNATURE:




