2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G41469 Apr 04,2008 08:00 AT
T ey e Secretary of State
> o
PATRICIA A. HORNBACK, D.M.D,, P.A, - _&%
et O
Priccipal Place of Business WMailing Address
2426 JENKS AVE 2426 JENKS AVE
e T H“““ ||H |’||) m” |m| |MI ‘l“ |‘|H |‘m M“ |‘IH|‘|H |‘|Hm ‘Hll‘
2. Principal Place of Businase - No P.G. Box # 3. Mailng Addrass
Sune, Apl. #. &lc. Sute. Apt #, ele 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEt Number Appled For
59-2290822 Not Apglicable
7 R 7 Ce -
< Courtry - Leaniry 5. Cartficale of Status Dasirad [l gg.gfqﬁ:i::ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HORNBACK, RICHARD - - ——
2315 MAGNOLlA DR Street Adarecs (PO Box Numioer o Nol Acceplabie)

PANAMA CITY FL 32408

City FL Zip Code

8. The anove narmec entily Subrnits this statement for the purpose of changing its rgisigred office of regsigred agent, or potn, N the Siate of Flenda. 1 am famitiar wih. and accept
the cilgations of registered agent.

SIGNATURE

Cugnitue. typad OF tEied (a7 Al "Gy LI0ea nuerl and De | picaze. INOTE Regisirag AGErd e0nniarr maquinsd » i “rtald g RATE

9. Flection Camgaign Financing $5.00 May Be
Trust Fund Convrivution. [ Added to Fees

* Mal

10. QOFFICERS AND D'IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRF opP 7 perete THLE ") Change (] Addtion
NAME HORNBACK, PATRICIA A. HAME i O

STREET ADDAESS (2426 JENKS AVE STREET ANDRFSS ~O1 1501 00

err-51-70 |PANAMA CITY, FL 00000 eIvY-gr-ap e

TITLE DST [ Desete TME [ Crange ] Addition
NAME HORNBACK, RICHARD A HAME

STREFT ADDRESS | 2426 JENKS AVE STRFFT ADDRFSS

CITY-5T-21% PANAMA CITY FL CITY-ST-2IP

T : [ Dawele TILE [ cChange [ Adduion
MAME HAME

STREET ADDRESS STREET ANDRESE

GITY-ST-21P GITY-St1- 7P

ML [ Deete LE [ change [ Aadilion
HAME HAME

STREET ADURESS STRLET ADIRESS

QITY-ST-2P oTY-5T-2P

TITLE 3 Deicte TITCE [ changs (] Addition
HAME HAKE

SIRELT ADDRESS STRCET ABDRLSS

CITY-S1- 218 CiTY-81-79

TITSE 1 peietn TMLE O Crangs [ Agdilion
NEME NAME

STREET AGDRESS SIREEF ADDRLSS

CiTY-51-217 Cily -GT-2IF

12. | hereby carlify that the informaticn suopbed with this fiing does not gualfy for the exemptions contained in Sechon 119, Florida Statutes. | furlner certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he sams legal ertect as if made under oath: that | am an erficer or directur
of ihe GOrpGranon ar the reg ered o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
il changed, or on an attag ith ail olher ipEemnowareo.

SIGNATURE: ﬁém:‘ f?g/e&fmmé {é’ﬁ!

SIGNATWURE AND TYFED OH PRINTED NAME OF SISNING OF FICER &1 DIAECTOR B Livglram betwr o 1t

)




