i

FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000061232 04-18-2008 90035 049 ***150.00

1. Entity Name

HENDERSON REALTY, INC.

Principal Place of Business Mailing Address 4 0 0 7 1 8 26

3008 ORANGE AVE 2525 S.W. KENILWORTH ST.
FT PIERCE, FL 34847 US PORT ST. LUCIE, FL 34953 )
R G TR QOERCAOE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052008 Chg-P CR2EQ0M (12/06)
City & State City & State 4. FEI Number Applied For
S - 65-0767109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg';esqfr:;ﬂo“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
HENDERSON, CHARLIE L JR.
2525 S.W. KENILWORTH ST. Street Address (P.O. Box Numbar is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agsent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatare, typed of prnted neme of registerad agent and title if apphcanks. (NGTE: Hegstered Agent signature required when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 7 pelete TILE O change ] Addition
NAME HENDERSON, ROSA NAME
STREET ADDRESS | 2525 S.W. KENILWORTH ST. STREET ADDRESS
CIrY-§3-2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TITLE ] Delets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI3Y-5T-29 o
ME— . — O pelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P
IMLE 3 Detere TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TIME ] Detete TILE [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-ST-2P
TMLE [ pelete THLE [ ¢hangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt rith an address, with Al other like empowered.

SIGNATURE: __ Os A

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fa |

Y [1<ted  (223)20)-625]
[ oad Dayume Phona #

Rosa Headersop, fres rdet



