"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # F95000000300

4. Entity Name
DENNY HORN & ASSOCIATES, INC.

Secretary of State

Principal Ptace of Busingss

4624 POND APPLE DR. N.
NAPLES, FL 34119-8546 US

Mailing Address

4624 POND APPLE DR. N,
NAPLES, FL 34119-8546 US
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No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
T 35-1857789 Not Applicable

O $8.75 Additional

5, Coertificate of Status Desired Fee Required
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8. Name and Address of Current Reglstered Agant

HORN, DENNY L
4624 POND APPLE DR. N,
NAPLES, FL 34119-8546
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B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
thurm, typest o printect name of regestered agent and btie 1| apphcatie. [NOTE: Rogisierad Agent signature raquired when reinsiaing) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certity that tha information
indicated on this repon or supplemaental report is rue and accurate and that my signatura shall have the same legal alfect as il made under cath; that | am an oflicer or direcior
el o rustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
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SIGNATURE:

th an addrass, with all othar ke empowered.,

:

é//d Of 239 51255]
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