+

N 4

FILED
2006 FOR PROFIT CORFORATION Apr 12,2006 08:00 AM

DOCUMENT # F95000000300

1. Enilty Name

Secretary of State

DENNY HORN & ASSQCIATES, NC.

Principal Pyace of Businass Malilng Addeess
4624 POND APPLE DR N 4624 POND APPLE DR, M.
NAPLES, FL 34113-8546 US NAPLES, FL 34119-8546 15

R SR RO

03272008  No Chg-P CRZE024 {11105}

4. FEiNumber . Applied Far
35-1857789 Not Applicabla
% 5. Certificate of Stalus Desired O $8.75 Aqditional

e oy

i 7 Fes Required
6. Hamw and Address of Currsnt Rogistersd Agent A

HORN, DENNY L
4624 POND APPLE DR. M.
NAPLES, FL 34119-8546

€. The above named eniity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. fam tamfliar with, and agcent
{he obligations of registered agent, ’

SIGNATURE : . _
Signakee, typed OF THICIEd NNT OF Fagistered apert end e if applcable. (NOTE: agitemed Agent signatues reguirad when reinstaling) DATE
€ HOWI FEE IS $150.0 9. Election Campaign Financing $500May8e 1 pwnr E i 1 EG
gﬂef&wﬁ? 13 & e ,350_.,,, Trum Fung Somripaion. O AtdedwoFess ”H;;‘gﬁ :g‘ ia :Ciflil-t_.ij%iu 5 15000
10. CFFICERS AND DIRECTORS [ L o P ot
TLE PCD '
HANE HORN, DENNY L

STRFEF ADDRESS | 4524 POND APPLE DR, N. N
CITY-ST-7F HAPLES, FL 34118

ki3 STD

3 HORN, DIANA K . : -
STREE AGDRESS | 4624 POND APPLE DR, N. '
CiTY-ST-2F NAPLES, FL 34119

TmE D o
ML HORN, DEREK K ’ T
STREEI aopaess | 574G CENTRAL AVE.

CiTY-53-17 INDIANAPOLYS, IN 462202508

e 2]

NAME DEHNIS, DENAL
STRIETADGRESS | 125682 WATERSIDE DR.
£iTY-$7-2P ALPHARETTA, GA 30004

e

HAHE

STRELT ADDRESS
CiTY-ST-Z0

e

HANE

STRELT ADDRESS
CIyY-57-2Ip

e e . ERy S0 Sk SRt

|

12. {hereby cerfily that the information supplied with 1his fiing does not quality for the exemptions contalned in Chapler 119, Flog]da Statutes. 1 fusther cenlfy that the information
Indicated on this repart ar tamantal repart is true and accurate and that y signature shall have the same legal effect as if mada under oath, hat | am an officer of director
of the cosporation or the 7eceiver or inustee arnpowaracd to executs tis repart as required by Chapter 607, Florida Siatutes; and that my name eppears in 8Black 10.ar Block 11 ¥

changad, or ont an alfashment an address, with alt other like empowered. ;/ /
- &0 g 2555
SIGNATURE: W el .

Jmin SR
PRINTED WAME OF SIGHIRS OFFICER. DR DIRECTOR.




