FILED

2008 FOR PROFIT CORPORATIO May 01, 2008 08:00 AN

ANNUAL REPORT o

DOCUMENT # P96000071022

1. Entity Name
SOUTH HENDERSON INVESTMENTS INC.

Principal Place of Business Maiking Address
4145 HENDERSON BLVD 4145 HENDERSON BLVD
TAMPA, FL 32629 TAMPA, FL 33629

WLARTER NN Bn

04292008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied Far
NOT APPLICABLE Nol Applicable

$8.75 Addtional
Fee Requirad

5, Certificate of Status Desirec O

6. Nama and Address of Current Registered Agent

PALORI, PETE A
4145 HENDERSON BLVD
TAMPA FL 33629

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, of both, in the State of Fiorida. | am farmiar with. ang aceept
Ihe obligations of registered agent.

SIGNATURE

Signeture. typad o prirted name of registenen sgent and fxe # epplicable. (NOTE. Registered AQer signatae recuved when renstating) - DATE

FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 '| - Trust Fund Contribution. . 0 AddedioFess [ v o+ .

A . 5 RN TN .

1.  OFFICERS AND DIRECTORS  » B

TILE D

HAME PALORI, PETE A

STREET ADDRESS | 4145 HENDERSON BLVD
CIrY-ST-21P TAMPA, FL 33629

TILE

NEME

STAEET ADDAESS
CITY-§T-2IP

TTLE

NAME

STAEET ADDAESS
CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemenial,reportjs true angd.at€urate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or lrusiee em}owered 0 executq this report as re&lren by Chapter 607, Flonga Statutes, and that my name appears in Block 10 or Block 11 if

changeg, of on an attachment with &f addreas, with allcfheghke EEZwemd.
Ufa‘: s /a5fhy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER ON DIRECTOR Dats Daytmea Phone #

Secretary of State



