2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # P93000038892

1. Enlity Nams

JOHN HENDERSHCT, PH.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
5221 A EHRLICH RD 5221 EHRLICH RD
STE A STE A
R e MM NER DG £
01292008 No Chg-P CR2E034 (11/05) ’
DO NOT WRITE I N TH IS S PACE 4. FE! Number Appliad For
59-3185527 Not Applicable

O $8.75 Addttional

. ifi tus Desirad
&, Certificate of Statu ir Fee Required

6. Name and Address of Currant Registerad Agent

O'LEARY, D. MICHAEL

TREMAN SIMMONS KEMKER SCHARF BARKIN FRYE DO NOT WRITE
01 E. KENNEDY BLVD., ZA

LS aab e dtbhibe S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familar with, ang accept
1he obigalions of registerad agent.

EN

SIGNATURE ‘ .
e * Signature. typed or printed narme of regisiered agent and ttie i apulcatie (NOTE: Regstered Agent signature required when resnstating) DATE ')

Ci . WEILE NOWIL FEE IS $150.00 9. Elsction Campalgn ﬁnancmg $5.00 May Be

.~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

10.. OFFICERS AND DIRECTORS |

TUE™ D

NAME HENDERSHOT, JOHN

STREET AODRESS | 8210 LA SERENA DR.
City-51-2p TAMPA, FL 33614

TIE

A o ddmpeoeoTalt B
STREET ADORESS A0S 0E-50003-025 150,170
CITY-S1-ZIP

e

NAME

msiar | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GirY-51-21p

TINE
NAME

SIREET ADDRESS
CITY- ST 2P

e

" NAME
STREET ADDRESS' |7
civesrzp P et

#
- -

12. | haredy certly that the information supptied with this filing does not qualify for the exempions contaned in Chapter 119, Florida Statutes | further cartify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowerad (0 execute this reporl as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an atlag wilh an addiess. willyall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytrre Prione #




