FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000008540 A 03-06-2008 90035 039 ***150.00

1. Entity Name
HENDERSON PROPERTIES, INC.

Principal Place of Business Maiting Addrass

4479 N US-1 4479N US

STEB STEB

MELBOURNE, FL 32935 MELBOURNE, FL 32935

VBRI

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE p=Tomee Ropied TS

59-2086460 Nol Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

oo e DO NOT WRITE
MELB.OURNE. FL 32935 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. Iyped or printed nama of registered agant and title If applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
I PSTD
NAME HENDERSON, HARDEE S

STREET ADDRESS | 4479 NORTHUS 1, SUITE B
CITY-ST-21P MELBQURNE, FL 32935

TME

NAME

STREET ADDRESS
CITY-51-21°

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET AIDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa 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 attachment with an address ‘\j‘v all r like empowered.
SIGNATURE: Dl O Z/Zz/@g T2 -758-[87]

SIGNATURE AND TYPED OR FRINTED NAME OF SIfTNG-OFFICER OR DIRECTOR Date Daytme Phone #




