2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 572966

1. Entity Name
JOHN HENRY SCULPTOR, INC.

04-02-2007 90075 032 ***150.00

Principal Place of Business
10472 TAFT ST.
PEMBROKE PINES, FL 33026

Maifing Address
1100 E. 16TH STREET

CHATTANOOGA, TN 37408

10046 g0~ ¢ 720877

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A KR UG M

Suite, Apt. #, etc. Suite, Apt, #, e1c,

Apr 02,2007 8:00 am

03282007 Chg-P CRZE034 (12/06)
.
City & State City & State mmber 0 37 2\.0 g,, Appliad For
; 65.0.27.7.1663 Not Applicable
Zip | Country Zip Country 8. Certilicate of Status Desired ] ?g:?qmdm""ﬁ
€. Name end Address of Current Registerod Agent 7. Name and Address of New Roegigtarad Agent
Name
HENRY, JOHN
1325 NE 119TH STREET Street Addrass (P.O. Box Number is Not Acceptablg)
NORTH MIAMI, FL. 33161
City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Signatuna, typred or printed rame of regexiered agant and e i applcabie. {NOTE: Registorad AQunt siQnahre raquinsd whan renstating} DATE
owWn 8. Efection Campaign Financing $5.00 may Be
Aftor May . 2007 Foe will b $950.00 Trust Fund Contribufion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelate TME O Cange [ Aadition
NAME HENRY, JOHN NAME
STREETADDRESS | 10472 TAFT ST. STREET ADDRESS
CIFY-57-TP PEMBROKE PiNES, FL CITY-ST-1IP
- o 03 Detee TE [JChange [ Addition
NAME HENRY, KATHERINE NAME
STREET ADDRESS | 1100 EAST 16TH STREET STREET ADDRESS
cy-S1-a0 CHATTANOOGA, TN 37408 CITY-ST-2iP
TME 3 pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TME L Detete Tme Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-TP CITY-51-2P
TmE 3 peiete TE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-Si-op
nne [ Derete TIFLE [} Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P / CITY-S1-2P
12. | hareby certify that the information g ify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report or suppl
of the corporation or the recer

t my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
port as required by Chapler 607, FRorida Statutes; and that my name appears in Block 10 or Block 11
ed.

4




