FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26000028684 ATy 03-16-2006 90247 002 ***150.00

1. Entity Name
COLEEN O'LEARY HENDERSON, P A,

Principal Place of Business Mailing Address

1836 SW 22 TERRACE- ~1836-SW-22-TERRACE-

MAME-FE33 115 WA 33
5301 ( ' [k 102-

S Mo S TR

03072006 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO AomiaFa

65-0650035 Nat Applicable
$8.75 Acditionat

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

HENDERSON, COLEEN O 55_0} c Z . D/) DO NOT WR‘TE

Sz e U 102 IN THIS SPACE

F+ Jhess H 327>

8. The abave named entity submits this statement for e purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signalure, typed of prinled nama of ragistered agent and title il applicable. {NOTE: Regr Agent reguired when DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. - OFFICERS AND DIRECTORS |
TILE PSTD

NAME HENDERSON, COLEENO * b7
STREET ADDRESS | HB36-SMLAR-FERRAGE— 2 JO! M‘

CTY-ST-2F | MWAMLEL.33145 M[D 2‘, ?Fm 72/

TILE ” 3 37, 3]

NAME
STREET ADDRESS
CITY-51- 1P

TIHLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

FITLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-11P

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or glpglemgntal repofifis true an o and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r director
of the corporation or the refieiyer gr trustae egfpower &xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachgfient with/an addrefs, wit ather like empowered,
-
S ot w2171

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |Oata ! Daylima Phona ¢

Y




