2006 FOR PROFIT éonpohATi(m FILED
ANNUAL REPORT (AR) - - Feb 27,2006 8:00 am

DOCUMENT # P93000046139 Secretary of State
1. Entity Name
02-27-2006 90071 010 ***150.00
HENDERSON HARVESTING, INC.
Principal Place of Business Mailing Address
1098 INTERLOCHEN BLVD 1098 INTERLOCHEN BLVD . -
e T H"N"I ”l m“m” IHH ||m ||m ||m |m| |”|’HI" “ul ’l”"’ “ '"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEl Number Applied For
59-3189806 Not Apgplicable
ap Country Zip Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

T(?Q%IDIEB[SE%E(')EIREE‘NNSLQIE Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33882

City FL Zip Code

8. The above named enlily 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
Ihe abligations of registered agent.

SIGNATURE

Signatyre, yped of prdiea narrer of reistered agent and like # apphcatsie (NOTE: Reqisteror Agern signature required wher ron sianhng) DAIE

‘FEE 1S '$150.00;
lay:1, 200¢ Hi:Be : 07 %
Payable 1o Florida Departiient of.State

R

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Adced to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE [ 7 calete TILE {1 Change ] Addition
NAME HENDERSON, ELEANOR R MAME
STREET ADDRESS | 1098 INTERLOCHEN BLVD STREET ADDRESS
GIFY-ST1-Zp WINTER HAVEN FL 33882 CITY-§T- 2P
s D N 3 elels TILE D Change [ Addtion
HAME HENDERSON, STEVEN R NAME Hendesson , Ser R
STREET ADDRESS | 4304 MAHOGANY RUN SE STREETADORESS | \M00 & LAKa fhicor Pr
orv-sT-2P  |WINTER HAVEN FL 33882 ovSTIe fwaker Ymven Kl 33g%)

Lo D o o i eters W . D b Change  {J Addition
NAML HENDERSON, JOHN C e T |perderson , Tohe C " —— PR, . ol O Rl L
STREET ADDRESS | 502 HWY 92 £ STREETADDRESS | @30 Rowwr D Tereee
ory-s-7F | SEFFNER FL 33584 o5t junober Yhvos B 3RT
TIMLE 3 Delete TIME [ Change ] Addition
NAME HAME
STHEET ADDRESS . STREET ADDRESS
CHY-ST-ZIP CITY-§3- 7P
FITLE 3 Detete TISLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
1L [ Detete TIMLE [J Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby cerlily that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
it changed, or on an atigchfnent with an agdress, with all other like empowered.

SIGNATURE: Stvew B Wendecson af12/oL  (J3)393-7908

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat e Day!’!rr!o Phona #




