FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 214789 Secretary of State
1. Entity Name 03-12-2007 90102 007 ***150.00
HORAN'S, INC.
Principal Place of Business Mailing Address
555 N KANSAS AVE P.0. BOX 1526
DELAND, FL 32724 US DELAND, FL 32721 US
T [ s =1 LAV A RO
555 N. Kansas AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Delan 0? 4 = ’ 59-0858839 Not Applicable
i o 5?2 7 2. q Sounty 5. Certfficate of Status Desired O gese;esq :Ai't_j:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RICHARD B. HORAN

555 N. KANSAS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicabie. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete NLE [ Change  [T] Addition
NAME HORAN, RICHARD B NAME
STREET ADDAESS | 555 N. KANSAS AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TILE PD [ Delete TILE [ Change [ Addition
NAME ROBERT E£. HORAN NAME
STREEF ADCRESS | 1864 VINELAND LANE STREET ADDRESS
CiTy-ST-21P TALLAHASSEE, FL 32311 CITY-S7-2IP
TITLE 81D [ Dateie TMLE [J Change [ Addition
NAME JOHNSON, PATRICIA H. NAME
STREET ADDRESS | 3830 BRANTON DR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-§T-2IP
TILE VD [ pelete THLE [ change  [J Addition
NAME HORAN, J DUANE NAME
STREET ADDRESS | 901 E. PENNSYLVANIA AVE. STAEET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CHTY-ST-ZIP
TITLE 1 Delete TME {JcChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O nelste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | hereby certify that the information supplied with this fil'\nc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmwzaddroz:v:h all other like empowered.
-
SIGNATURE: ) AR Horon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




