2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ros0bo053729

1. Entdy Nama

HENNINGSEN INVESTMENT, INC.

FILED
Mar 21, 2006 08:00 AM

Secretary of State

Principat Place of Business

Mauting Adadrass

116 E. COWLEGE AVE 116 E COLLEGE AVE
e o I’QLL i "“m] ﬂl II“I Iml m“ ||l” Iml Illl‘ Ilm ilm lllll l]lll lmm g[ﬂl
2. Puncipal Place of Bysiness 3. Maiing Addrgss
= gdf LAs@
Suite, Apt. #, etc. Sute, Aqt. i, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Numbes i [Apotied Far
59-3389435 [ TRot Appics
Zip Country p Country " . $8.75 Acditonat
§. Ceriificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent o
« Namea

E At E-

Streat Address (P.O. Elox- Number is Not Accepianie)

HENNINGSEN, JOHN A
116 E COLLEGE AVE
TALLAHASSEE FL 32301

City

FL l Zip Code

iliar with, and acter

8. The above named [ am

ity submifd this stateme
1he obligationsof regisfaled a

SIGNATURE

}r the purpose of changing s registared affice or registersd agent, or botn, in the State of Florid

3200:6

DATE

-~

Sighneure, ypad of pieded name of ‘WW N 6o il apphcaala {MOTE Regniared Agoal signatira Meperod when seesiahon(y

FILE NOW!H FEE 1S $150.00
- After May 1, 2006 Fee Witf Be $55000 ~
Make Check Payable 1 Florjda Department of 3

e YT

-

Added to Fees

s

g. Etection Carpaign Financng  $5.00 May
Trust Fund Conlributon, [

-

10, OFFICERS AND DIRECTORS N, ADDITIONS/CHAMNGES TO OFFICERS AND DIREGTGORS IN 11
it 4 1 Detets e [ Change I aal
NAME HENNINGSEN, JOHN A HAME I A T

ST A00ALSS (731 FY-TY AD ST DRSS N4/05/0E~80043-018 150,00
CATY-§T- 20 TALLAHASSEE £ 32308 CifY-57- 2P

TILE O perete UE {3 Change EA
HAREE NANTE

STRELT ADBRLSS STREE] ADDRESS

CIFY-51-2P CRY-81- 20

Tine O etz g O3 Chaege [ A
NAME Nad

STREEF ADORESS STRIET ADDRESS

CITY-5T-2P CiTy-§1- Zip

WLE 3 Defete TiLe [Chame [ A
HMIT NAME

STHEET ADDRESS STREET AQDRESS

oY -55- 3P Gify-§T-ap

TALE 1 Detete T {1 Change [T A
HAME HAE

SIRCET ADORESS STAEET ADGRESS

GiTy-§1-21F Y -S1- 2%

TSILE O Detete e O Change  {JA
MAME NARE

STRELY ADDRESS STREEY ADDRESS

CiTY-5T-2P GITY-ST-21P

12. 1 hereby certily thal the irformation supplied with s fibng does not qualily fos the exemptions cantaed in Seclign 118, Flosda Stawtes. t furiner ceruly thet the mformuts
indicated on this repont o speefemeaial repont {5 frue and accurate and that my signatuce shall have the same It_ega] aftsct as if made under cath, that b am an officer or dirgcisc
stea ampawered ta execule this repon as required by Chapler 607, Plorida Statme;;la?d that my name appears in Block 10 or Block 1

of the cotparation of he regeivar
addrespryith all t ke ermnpowered.
| /C/w ‘ vaf oh K8 La’(_-_?xxl/

it changed, ar on an

SIGNATURE:




