2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41469 Mar 05, 2007 08:00 AM
1. Enlty Name
Secr f
PATRICIA A. HORNBACK, D.M.D,, P.A. Sec etary of State
Principal Place of Business Mailing Address
2426 JENKS AVE 2426 JENKS AVE
ARG R
2. Principal Placo of Businoss - No P.0O. Box # 3. Maling Address
Suile, Apt # olc. Suile. Apt. #. elc. 1st MOORE CR2E034 ({10/06)
City & State Cily & State 4. FEINumber Applied For
53-2200822 Not Applicable
Zip Country Zp Couniry 5. Cerliicale of Stalus Deosirad O ?eae'gfq::?;;“onal
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Reglsterad Agent
Name
HOBNBACK, RICHARD
2315 MAGNOLIA DR Sirool Address {P.Q. Box Number is Not Acceplablo)
PANAMA CITY FL 32408
Cily FL | Zip Code

8. The abovo named ontity submits this statemenl for tha purpose ol changing its regislered office or registered agenl, or bolh, in the Stale ol Florida. | am familiar wilh, and accept
the ohligations of registered agont.

SIGNATURE

Sighature, typed or ponted nome of registered agent and L - appheablo, (NCTE: Registared Agent s gnatute racuired whan raimstatiig} DATE

FILE NOWH! FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 | T comaton - T
* Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I, Dp 3 Delele T Clchange [ Avdilion
NA HORNBACK, PATRICIA A. A
SINET ATDRIss | 2426 JENKS AVE SIAETADDR S5 (O00ESSSTS
Y- 80- PANAMA (Y51 AP e e T T R A
G- si-2ip CITY, FL 00000 GIY-S1- A1 QoA AT A0 A0 150 00
it DsT ] Delete e O change  [J Agdition
NAMI. HORNBACK, RICHARD A NAME
SIREE1 ADDRESS | 2426 JENKS AVE ST ADDR S5
ciy-si-zp | PANAMA CITY FL CIY-81-71P
i [ pelere nn: 3 Change [ Addition
NAME NAM.
SINTT ADDRESS SIRELI ADDRESS
CilY-81-21P CIY-SI- A
Il [ Delete Time {J Change [ Addilion
NAME NAMI,
ST ADDRISS SIN L1 AN SS
GITY-51-2p ciry-sl-21p
N [ Delele TILE [J change ] Acdition
NAMI NAMI.
SINL | ADPRI S5 SN AN SS
Cliy-5l-/n GlIY-51-/1P
nie (] Detese i O Cmange [ Additin
NAME NAME
STREET ADDRESS SIRIL] ADDRU S5
GIHY-ST-21P CITY-51-71P

12. 1 hereby cerbly hat the information supplied wilh Lhis filing does nol qualily for the exomplions cenlainad in Seclion 119, Florida Stalutes. | further cerlily thal tha inlormation
indicated on (his report or supplemental report is true and accurate and Ihal my signalure shall have the same legal effecl as il made under oalh; that | am an officer or direclor
of the ¢orporation or the recoivor or lrustee empowerad lo execute this report as requirod by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an at| ent with an afidgss, with 2ll other Jikp ompowered.

SIGNATURE: Coehaed Lognbacs  34len

PED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dag Duytme Phono 4

BIGNATURE AND




