2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S64526

1, Entity Name

HENLEY ENTERPRISES, INC.

Secretary of State

Principal Placa of Business

617 COMMERCE WAY
SUITE 1
JUPITER, FL 33458 US

Mailing Address

11 COMMERCE WAY
SUITE 1
JUPITER, FL 33458 US
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4. FE) Number Applied For
65-0293908 Not Applicable

$8.75 Additional

S, Certficate of Status Desired [ Fee Required

€. Name and Addraess of Current Registered Agent

HENLEY, SCOTT
611 COMMERCE WAY, SUITEE
JUPITER, FL 33458
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8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cblipations of registered agent.

SIGNATURE

Signatura, lyped of printed name of (agisiorad mgent and utie if applicabis.

(NOTE Registarad Agent signalure taquirad whan rginstating)

DATE

FILE NOWI!l FEE 1S $150.00

.After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campa’gn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME HENLEY, SCOTT

STREET ADDRESS | 611 COMMERCE WAY, SUITE 1
CITY-§1-2IP JUPITER, FL

TTLE

NAME

STREET ADDRESS
Cirv-51-2IP

TITLE

NAME

STREET ADDRESS
Cmy-SsT-2IP

JITLE

NAME

STREET ADDRESS
CIry-51-2IP

HTLE

RAME

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hareby certily that the information supplied with this fililng does not quality for the exemptions contaned In Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this repopras required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all-other like empowepéd.

SIGNATURE:
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B-Jp-27 0525

*,
!IGNﬂURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER CR DIRW
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