2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY: - Apr 25,2007 08:00 A

P99000043281

PSHSNE’,"'Z"ENT #P39 Secretary of State
ANN HENRY INC.
Principal Place of Business Mailing Address
1524 5 NOVA ROAD 1524 5 NOVA ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e IO AR

Suie. Ap. b. etc Suite. Apl. 4. €(c. 02142007  Chg-P CR2E034 (12/06)

City & Stata Clty & State 4, FEI Number Applied For

59-3578202 Not Applicable
zp Country Zip Country 5. Certilicate of $tatus Dosirod | $8.75 Acditional
Fes Requirad
6. Nama and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Mama

GOODROW, KAREN A
1524 S NOVA ROAD Streat Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32114

City FL \ Zip Code

B, The sbove named entity submits this staterent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Signature, lyped o printed namé o regrslorod agent arta wle f applicable. {MOTE, Rogretarod Agort pighatura roguirea when rainstating) DATE
. . d g‘I[ 3
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing  _+ $5.00 MayBe | 15/ == } -01% 150,00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, CI'  Added to Fees
10. OFFICERS AND DIRECTORS .
e D [T Delete TITLE
NAME GOODROW, KAREN A NAME
STHEET ADDRESS | B61 PONDEROSA DR STREET ADDRESS
Cry-st-2IP SOUTH DAYTONA, FL 32119 CITY-sT-np
TTLE [ Deiee TITLE O Change 7] Additlon
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CirY-$1-7P
TILE O oelete TILE {J Change 7] Adcition
NAME . NAME
SIREET ADDAESS ) . STREET ADLRESS
CITY-57-2IP . : CImy-§1-21P -
TITLE (] Detete TITLE [l change [ Adoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delele TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-§1- 2P CIY-ST-21P
MLE - 71 Delete TITLE . O Change (7] Addition
NAME . NAME . -
STREET ADDRESS : . STREET ADDRESS
City-51-0° ory-st-ap

12, 1 pergby cerily thai tne information supplicd wilh this imné; does not quelity tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the informalion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as it mado under oath; that | am ar ollicer or director
of tha corporation or the recaivgr ar lrustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment/ith an address, with all other like cmpowered.,

SIGNATURE: AL Y2307 %\f(z-f,%'?’f{%*f

sIdNATURE AND TYFED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayurs Prone &




