2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

ecretary of State

DOCUMENT #214789

1. Entity Name 04-18-2008 90046 040 ***150.00

HORAN'S, INC.

Principal Place of Business Mailing Address

555 N KANSAS AVE 555 N KANSAS AVE

DELAND, FL 32724 US DELAND, FL 32724 1S

R e IS0 A0 E GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CROEU34 (12/06) -
City & State City & State 4. FEl Number Applied For

59-0858839 Not Applicable
dp Couniry Zp Country 5. Cenificate of Status Desked [ fg-;fqﬂ“m“'
6. Namo and Address of Currant Registered Agent 7. Name and Addraess of New Registerad Agent -

Name

RICHARD B. HORAN

555 N. KANSAS AVENUE Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
£, yDEd of prinzec name of reQistersd agent and ke ¥ apolicable. (NOTE: Registeren Agem signatra required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O petete TILE [ Change [ Addition
NAME HORAN, RICHARD B NAME
STREETADDRESS | 565 N. KANSAS AVE. STREET ADDRESS
CITY-S7-21P DELAND, FL 32724 CITY-S1-71P
e PD 7 Dekete e TD - DdChange [ Addiiicn
HAME ROBERT E. HORAN NAME RoberY & Horon
STREEY ADORESS | 1864 VINELAND LANE smervess [ | o511 Comary Tsle DR
env-st-zp | TALLAHASSEE, FL 32311 st | Toempa Fl. 33647
MLE STD {0 Dekte TILE [} Change  [J Addition
NAME JOHNSON, PATRICIA H. NAME
STREET ADDRESS | 3830 BRANTON DR STREET ADDRESS
CiTY-ST-2IP QVIEDQ, FL 32765 CITY-ST-2P
TMLE vD O velete THLE [ Change ] Addition
NAME HORAN, J DUANE NAME
STREET ADORESS | 901 E. PENNSYLVANIA AVE. SYREET AUDRESS
CITY-ST.2P DELAND, FL 32724 CITY-ST- 2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TTLE {J belete TALE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IfF CITY-SI-71IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atj; ent with an agdress, Ih all other like empowered.

SIGNATURE: Kok ol o Recbacd B Hocan Y16-0%  380-734- 7622

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Payime Phong #




