' _2007-FOR PROFIT CORPORATION _ . FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # P96000053729 . Secretary of State
1. Enlity Name 03-05-2007 90070 045 ***150.00
HENNINGSEN INVESTMENT, INC.
Principal Place of Business Mailing Addross
116 E. COLLEGE AVE 116 E COLLEGE AVE
TALLAHASSEE FL 32301-7704 TALL FL 32301
2. Principal Place of Business - No PO. Box # Y Mailing Address ty .
Suite, Apt. #, elc. Suite, Apt. ¥, cle. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number ~ Apphed For
59-3389435 Nol Applicabte
Zip Country 2 Country 5. Cerlilicate ol Slalus Desired O $8.75 A_dd"io"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namc

HENNINGSEN, JOHN A :
116 E COLLEGE AVE Strecl Addross (.0, Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Cily FL I Zip Code

8. The above named enlily submils this slalement lor the purpose of changing its regislered office or registered agenl, or bolh. in the Slale of Florida. | am familiar with, and accept
lhe obligations of registered agent

SIGNATURE

Signatute, Iyped ¢ ornted narme of regisietes soend and Lk« Analicab'e INDTE Regrstoreo Agenl SIgRalure [enLIiea when reimsiiltg: ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
1 P 1 Delete i ﬁcnange [ Addition
NAME HENNINGSEN, JOHN A NAMF §
sl 1 ApDRiss | 731 TY-TY RD SIREE | ADDRE SS HeoR HERLD (M QD E
Gly stoap - TALLAHASSEE FL 32308 CIry &1 AP W c—(_,. 31
AL 302

MILE [ oetele it [1 Change [T Addtlion
NAKE HAME
SINTTADDRISS SIREF] ADDRISS
Y $1 4P oy $1 4P
i O3 oatge e U] Change [ fedition
NAME NAME
SINFT ADDRLSS SIREET ADRESS
CiY SI- 2w CITY-S1- 4P
i ] Detete it} [ change [ Addilion
NAKI NaM:
SIRITT ADDRE 55 STREET ADDRESS
CIY-S1-Ap CHY 81 AP
i [D pelete HILE (] Ghiange [ Addilion
NAME NAME
SIREET ADDRE $5 STRLET ADDILSS
CHIY 5T-2IP eIy -$1 /P
i [ Delete e [T] Change [} Addilion
NAME Nk
SIFEET ADDRESS STRIET ADDRESS
ey SE- 2P CITY-SI- /1P

.

12. | hercby corlily thal the in
indicated on this reppri or s
of the corporaiion or e rece
if changed, or on an Hjachm

malicn supplied wilh this filing does not qualily for the exsmplions conlainod in Section 118, Florida Slalules. | further certify thal the infermalion
plemenlal reporlis rue and accurale and Lhal my signature shall have the same legal effecl as il made under oath: that | am an officer or director
‘er or lruslee sthpowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thgl my name appears in Block 10 or Block 11

1 with drgss. with all other like empowered .
U (07 Yo -o¥-302¢

SIGWA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimw Phone #

SIGNATURE:




