. .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P95000070946

1. Entity Name
HENRIETTA REALTY CORP.

Principal Place of Businass Mailing Addrass

(/0 CHARLES LOMAX (/0 CHARLES LOMAX

501 FAIRWAY DRIVE 501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 3344 DEERFIELD BEACH. FL 33441

0 3 0

03142007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < T N FostadFor

65-0621067 Not Applicable
if y $8.75 Additional
5. Coertificata of Status Desirad O Fee Required

€. Nama and Address of Currant Registered Agent .

LOMAX, CHARLES " DO NOT WRITE
DEERFIELD BEACH, FL 33441 ’ IN THIS SPACE

8. The above named enlily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent end litle if appicable {NOTE: Rogistorec Agent signature required whan rengtating} OATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign financing $5.00 May Bs
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME KING, DON

STREET ADORESS | 501 FAIRWAY DRIVE
City-st-2IP DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

s | " . DO NOT WRITE

STREET ADDRESS
CITY-51-2P

I::;i * "IN THIS SPACE

TITEE

NAME

STREET ADDRESS
CITY-s1-2IP

e _UoooooTaoets
05/01 /07 -30038-008 150, 00

NAME
STREET ADDRESS
CITy-ST-2IP

;

12, | heraby cemigthauhe information supplied with this filing does not qualify for the examptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true apd accurate and that my signature shall nave the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the reeweigr or trustee empower. executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment W i ther like gmpowered.

SIGNATURE:

E OF SIONING OFFICER OR DiRECTOR Date Oaylme Phone #




