2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S54224 ) Feb 15,2007 08:00 Al
1. Enlly Name Secretary of State
HENDRICKS LAND CO.
Principal Place ol Busingss ) Mailing Address
3325 HENDRICKS AVENUE 3325 HENDRICKS AVENLUE
SUITE A SUITE A
2. Principal Placo of Businass - No P O. Box # 3. Mailing Address
Suite, Apl. #, ¢le. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Slale 4. FEI Number ~ Applied For
59-3071289 Nol Applicable
Zio Country Zp Country 5. Certificate of Status Desired M gg'ggqﬁid;ional
6. Name and Address of Current Ragisiered Agent 7. Name and Addrass of New Registerad Agent
Namo
LANGLEY, JOHN A
3325 HENDRICKS AVE Streot Address (P.O. Box Number is Nol Acceplablo)
SUITE A
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namad entity submils this staloment for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sigralure, lyped o prnied name of regEtered agent and ke v apphcable. (NOTE: Ragsiered Agent signature requrad whan a:nsiang) DATE

v. . FILE NOWHI'FEE IS $160.00 - =" -, 9. Elaction Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 et
Make Check Payyal':ln: ta Florida Department of State’ 0 ' Trost Fund Conirfouton. L] Added o Feos
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e [ change ] Addilion
NAME LANGLEY, JOHN A. NAME HONNORAT1499
sifeLl anoness | 3325 HENDRICKS AVENUE, SUITE A SIRECT ADDRLSS 0236 A7-00051-011 150,00
Y -ST-7(P JACKSONVILLE FL CITY-31-7IP
TITLE 1 Delale TILE [ Ghange [ Addition
NAME NAML
SIRIET ADDHESS STREET ADDRESS
CITY-S1-21p CIY-S1- 7P
TIILE [ etete fifls (] change  [] Addilion
NAMF R . i NAME . '
SIREET ADDRESS SIREET ADDRESS
CITY-8T-71P CITy-1-71P
TILE 3 Delete R [ change  [J Aadilion
NAME NAME
SIALET ADDRESS SIREE] ADDRISS
CITY-S1- 2P CIY-SI-7IP
TIVLE O peleta TIE [ change [ Additien
NAME NAME
STREET ADDRISS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
e [ Delete T (C] changs  [] Adelion
NAME HAME
SIREEE ADDRESS SIREET ADDRESS
CHY-ST-71P cliy-S1-71p

12, | heroby certify that the information supplied with this filing dosas not qualify or the exemptions contained in Section 118, Fiorida Stalutes. | further certify that the infermation
indicaled on this report or supptemental report is Irue and accurate and that my signature shall have the sama legal ofiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowaored Lo executle this report as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an atiachment with an addross, with all other like empoweraa.

SIGNATURE: O«ﬂl Q. ./L]  Pres. 2l 235-%#70-00L§

smm\vﬁs m‘frw@%hm#aﬁ# £1GNING DFFICER OR DIRECTOR Dato Daytme Phane




