* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2008 8:00 am

DOCUMENT # P06000072452

1. Entity Name

HINRICHS, INC.

Secretary of State

(02-12-2008 90020 006 ***150.00

Principal Place of Business

17785 SW 23 STREET
MIRAMAR, FL 33029

Maiting Address

17785 SW 23 STREET
MIRAMAR, FL 33029

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR A R

Suite, Apt. #, etc.

Suite, Apt, #, etc,

02042008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applisd For
16-1761056 Nol Applicable
Zj Count 2i t i
b untry P Country 5. Centificate of Staus Desired ~ []  $8-79 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BOWERS, CHRISTOPHER

MR s 2935 Cedarlae
PM MM &/\faf? ="

Street Address (P.O. Box Number is Not Acceptable)

33456 [

FL | Zip Code

8. The above named entity submits this statemant 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

Signatura, typed or printed name of

gistersd agent and tite ¥

(NOTE: Registered Agent signature required when reinstating} CATE

FILE NOWIl! FEE IS $150.00 .|. 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2008 Fes will be $550.00 - Trust Fund Contritxution. Added to Fees .
10. OFFICERS AND DREETORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME P [ peiete TIMLE [Clchange [ Addition
NAME PORTZ, MARLA & NAME
STREET ADDRESS | 17785 SW 23 STREET i STREET ADDRESS
orv-st-z2p | MIRAMAR, FL 33029 N CITY-S7-21P
Tme viID J O Deite me [Jcrange ] Addition
NAME SPENCER, LYNNE - NAME
STREET ADURESS | PO, BOX 153 . ';' STREES ADDRESS
CITY-5T-2P PHILADEPHIA, NY 13673 i CITY-S§-2P
e CFO 0] petste L Fotae [ Addiion
NAME BOWERS, CHRISTOPHER HAME /U E
STREET ADORESS | 7714 HWY 22, APT C STREEF ADORESS 8 9 7’?5 CE:’D/—’}/? LA
Gr-s-7P | PANAMA CITY, FL 32404 avsiwe | Do ANCE DE A&&/U . 33 (/ 545
TME O oetete TmE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 3 Detete TITLE {1 cChange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDAESS R
£ry-§1-2p CIFY-ST-2P o
TALE O Delete TITLE [ change  [Z] Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS el
CAIY-$T-20 CITY-ST-2IP R

12. ) hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information _-{-
indicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal offeci as if made under oath; that | am an afficer or direcior
epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 .

ek Frrz @/4 he 2570 o3

of the corporation or the receiver or rusles smpowered to execute thi
changed, or on an attachment with an agdre P

SIGNATURE:

OR DIRECTOR

Daytima Phone #




