2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078680 :

1. Entity Name

HENSLEY SERVICES, INC

Principal Place of Business Mailing Address

FILED
May 05, 2008 08:00 AN
Secretary of State

2196 56 AVENUE
VERO BEACH, FL 32966

2196 56 AVENUE
VERO BEACH, FL 32966
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N TH IS s PAC E l " “ 4. FEl Number Applied For
65-0443659 Not Applicable
_’.n_'{_' . J 5. Certificate of Status Desired O $8.75 addtional

Fee Required

6 Mame and Addreu of Cumnt Raglstered Agent

HENSLEY, PATRICE C
2186 56 AVENUE
VERQ BEACH, FL 32966
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8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or botn. in the State of Florida. | am famtllar with, and accep!
the obligations of registered agent.

SIGNATURE - . : .

Signature. typed of printed nams of registared agent and title il appicable (NOTE Ragusiered Agent signature requirad when reinstatng) «  DATE

8. Election Campaign Finani:ing

55.00 May Be

FILE NOWI!! FEE IS $150.00

After May 4, 2008 Fee will be $550.00

Trus! Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS |

TINE

NAME

STREET ADDAESS
CiTy-ST-2IP

D

HENSLEY, PATRICE C
2196 56 AVENUE

VERO BEACH, FL 32966

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
¢Iy.51.2IP

TITLE

NAME

STREET ADDRESS
GIY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-Si-2IP

TITLE
NAME .
STREET ADDRESS

CITY-ST-21P
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12. | nereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florlda S!alutss | iurther certlfy that the nformation

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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altacent with an address, with all other like empowered.
SIGNATURE: QL?‘!’/C@ %@U /Cc/ ‘?/30/03 272 50 8 2o
FICER OR DIRECTOR Date Datytime Prone ¥

SIGNATURE AND TYPED




