FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000111874 04-18-2008 90034 028 ***150.00
1. Entity Name
MCHENRY & SONS, INC.
Principal Place of Business Mailing Address q““? 1 {04
3175 SUSSEX WAY 3175 SUSSEX WAY
VERO BEACH, FL 32966 VERQ BEACH, FL 32966 ] _
RS T GG A
Suite, Apt. #, elc. Suite. Apt. #. elc. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5588437 Not Applicable
Zo Country zip Country 5. Certificale of Status Desired 0O ?8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCHENRY, EDWARD R JR.
3175 SUSSEX WAY Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32966
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligalians of registeredagent.
g

SIGNATURE .

. Signatire, typed o pontsd name of tegestered apent and ttie d apphcable. INOTE: Regestered AQont signatire redquined when ransiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn a Added to Fees
10, o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PTD Er [ Detete 1TLE [7] Change [ Addition
NAME MCHENRY, EDWARD R JR. NAME
STREET ADDRESS | 3175 SEISSEX WAY STREET ADDRESS
CIFY-ST-2IP VERO BEACH, FL 32966 CIry-§1-2
TME D [ Delete TTLE [J Change [ Addilion
NAME MCHENRY, JONATHAN R NAME
STREET ADDRESS | 3175 SUSSEX WAY STREET ADDRESS
CITY-SF-21P VERQO BEACH, FL 32966 CITY-ST-21P
TITLE D 3 Delete TME [ Change [ Adition
HAME MCHENRY;EDWARD H NAME -
SIREET ADDRESS | 3175 SUSSEX WAY STREET ADDRESS
CITY-S1-21P VERO BEACH, FL. 32966 ciY-S1-21P
TiLE 7 pelete TITEE O change [ Aadition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-51-21P CITY-ST-2IP
TITEE O pDetele TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IP
TIHE [ Delete TIE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai F am an olficer or diractor
of the corperation or the raceivaer or trustee empawered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attach ﬁ%d%@ess. itl all other like empowered. _
SIGNATURE: gﬂ i /VZJ/WQQ §-js=88 172 -7\ %50

SIGNATURE AND TYPED OR PRINTED NAHV S\FAING OPFIRER OR DIRECTOR Dayurme Phone §




