2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000078327 Jan 26,2007 08:00 AM
1. Enlly Namo Secretary of State
KEVIN H. HENDRICKSON, P.A.
Principal Place of Busmaess Mailing Address
310 SOUTH SECOND ST 310 SOUTH SECOND ST
FORT PIERCE FL 34550 FORT PIERCE FL 34950
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Stato 4. FEI Numbaer 65-0449673 Applied For

Not Applicable
4p Country Zie Counlry 5. Cortilicale of Status Desired a1 38'75 Addmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

HENDRICKSON, KEVIN H
310 SOUTH SECOND ST Streel Address (PO, Box Number is Not Acceplable)

FORT PIERCE FL 34950

— e . . . .| Ciy FL J Zip Code

ement lor the purpose of changing its regislerod office or regislorod agent. or bolh, in the State of Ftorida. | am familiar with, and accept

_// Zél/o /

8. The above named enlity submils this s
tha obligations of regislered agent.

SIGNATURE

S‘QHS‘W iyped or prntad nfre o registered agent and uthe ¢ applcable (NOTE: Registaraa Agent sighaturd requrad whan tensianng) TDAjE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: b O Detete T [ Crange [ Addiiion
NAMIE HENDRICKSON, KEVIN H o ANORSTESST
Sifs v | B280 HIDDEN PINES ROAD — 01/ DOOOEREE os 150, 0
a-sizw | FORT PIERCE FL 34950 cIrY-S1- 7P ) o
i [ pelete LK [ change  [] Addifion
NAME. B NAME
STREFT ADDRE 5SS STREET ADDRLSS
CHY-ST-2IP ciry-s1-21p
e 1 Delele i [CJchange [ Adaitten
NAMT ) NAME . B
SIREET ADIRESS SIREET ADDRESS
CITY - 81 2IP CIly-SIi-7IP
Tme 2] Detete THiE [ change  [] Addilion
HAME NAME.
STREET ADDRESS STRECT ADDRESS
CiY-S1-11P CITY-S1- 1P
TME O Dalete BILE ) [Jchange [ Aodilion
RAME NAME
STREET ADDRE S5 SIREET ADDRLSS
CITY-S1- 2P LIy-sl-2Ip
e [ Detete ITE [Jchange ] Addition
NAMT, NAME
SIREET ADPRESS SIRLET ADDIESS
CHTY-SI-2IP oY -S1- 1P

t2. 1 hereby carlify thal the information supplied with this filtng does not quality for the exempliens contaned in Seclion 119, Florida Statutes. | furthor cortify that the information
indicated an this reporl or supplemental roporyis true and accurale and that my signature shall have the same logal efiect as if made under cath; that | am an officer or director
of the corporation or the recoivar or truslee gfmpowered to exacute this report as required by Chapier 607, Florida Staiules; and that my nama appears in Block 10 or Block 11

if changed, or on an altachment with a ress, with all other ke empowered. é
772-Y6( <
7 T Dae 7 DaynmePhWé 6/

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




