2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ..
DOCUMENT #P06000097422  *~ Apr 11,2007 08:00 A
| Secretary of State

1. Ertity Name |

STAN HENDERSON HOLDINGS INC

ut T

Prncipal Placg of Busj‘ness Mailing Address
1Cipal Flac or b B85

[ R N

17085 SE-282ND COURT: v 2 <. P 0 BOX 642
UMATILLA FL 32784 . ALTOONA, FL 32702
e e A6 A G M
16 gLAG) oS SE

Suite, Apt. #, ete. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

o fL Not Applicable
Zp Country Zip Country o : $8.75 Additiona
7 9 ~ e U< 9_ \ 5, Certificate of Status Desired a Feo Requirec; ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant

Name

HENDERSON, STAN
17085 SE 282ND COURT Street Addrass (P.Q. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL I 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 registerad agent, )

smumunM g 2/~ 9—4 '7

e

Signature, typed of peinted name of reg/stered agent and 1tle if applicable. (NOTE: Reg:sterac Agant signatiure reqused whan renstaiing) DATE
B
& -FILE Nd?ﬂll' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. ' After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete TILE [ Change [ Additicn
NAME - - HENDERSON, STAN ~. - NAME ”DD”D”EHSRRR
STREET ADDRESS | 17085 SE 282ND COURT STREET ADDRESS 04 _f'l i f'l-]?:-i:ii:ll_ll:} '1 :D 10 150,00
Crry-ST-2I UMATILLA, FL. 32784 CITY-ST-2IP voR it
TMLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WILE O Delete TTLE [ Change  [C] Additian
NAME NAME
SIREET ADDACSS STREET ADDRESS
GiTY-ST-2IP oTY-8T-2P
TITLE O oelete mE [ cChange ] Additian
NANE ' NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete THLE {1 Change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempttons contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:%%L S Yo nl Hrnide Ko/ AP 7 29257¢ %7 11
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR Ot Daytime Phove




