=2907 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

/1

DOCUMENT # P95000076086

. Entity Name : L

HENDRICKS PARTNERS, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Placo ol Business

1837 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Addross

1837 HENDRICKS AVE.
JACKSONVILLE FL 32207

A AMOO G

2. Principal Place o{l Business - No P.O. Box # 3. Mailling Address
. .
Suila, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stato City & State 4, FE! Numbor 41551 Applicd For
59 34 55 Not Applicable
Zp Courlry Zip Couniry 5. Certllicale of Status Dosirad O $8.75 Addttional
Fee Required
6. Name and Address ot Curront Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo

HARRIS, ROBERT M
1837 HEREDRIEKS AVE
JACKSONVILLE FL 32207

Streel Address (P.O. Box Number is Nol Acceplable)

Cily Zip Codo

FL

8. Tho above narmed onlily submils this slatemant for the purpose of changing its regislered offlice or registered agenl, or both, in the Stalo of Florida. | am familiar with, and accoept
tha obligalions of rogisiared agenl

SIGNATURE

Signature, typed or printed name of regisiared agenl and bile ¢ apphcable

{NOTE; Regpsiorod Agent signature requred when reinstation )

DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing

55.00 May Be

Trust Fund Coniributon.  []  Addedio Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

i FD O Detete I [ change [ Adaition
HAMK. HARRIS, ROBERT M NAMI HOONDOTS5 161

STRF(Appass | 1819 HENDRICKS AVENUE STRELT ADDHESS 05,2247~ Bji:.liEu'E 018 150,00

oy-si-ar | JACKSONVILLE FL 32207 CIY-$T-2IP feedlli- 7

1. 1 Delele . ] Change [ Adilion
NAM NAM:

SIFETT ADDRI 8% STRLL T ADDA $5

CITY-ST- 4P CUY-$1-A1P

TIE O Delele i} [ change [T Additon
NAM NAM:.

STRES 1 ADDRESS: SIRICT ADDNESS

CIlY-si-AIp - ) CIy-s1-7Ip ’

nne [ Delele Tt [ Change [ Addition
NAME. NAMT

STREE | ADDRHSS STRET AU 55

CIY-$1-A11 CATY-$1- 211

nnr O pelele nnt [ change [ Acktation:
NAME NAME

STRIE T AN 55 SIRLL T AR SS

GilY-S1-2IP CIY-S1-7I

TSILE 1 Delete T [ change [ Addilion
NAME NAML

STRIE) ADDRESS SIRET) ADDRESS

CITY-$1-21P CIY-$1-71P

12. | horoby certify that the information suppliod with 1his filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes | furthor cortfy that tha infermation
indicalod on this report or supplemental rgport is rua and accurale and that my signaluro shall have the same icgal oflocl as if made under oath: lhat | am an officer or director
of tha corperation or tha rocaivor or tryatEo dmpowered Lo exocute this reporl as requirad by Chaptor 807, Florida Stalul;;? lhat my name appears in Block 10 or Block 11

Il

il changad, or on an attachmant wilh‘an a her like empowered.
SIGNATURE: bed T3 M netes 27/ 7 W37 002

SIGNAT{IEAND TYFED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dayine Pnona &




