2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ey :00 AM
DOCUMENT # H29041 Feb 06,2006 08
1. £ty Narme , Secretary of State
HORNER PROPERTIES, INC.
_Pr;cs'pat.i’.l.ac-t; ;é\;;t;\és:s.—g . Maing Addrass
925 ORCHID POINT WAY 925 ORCHID POINT WAY
ORCHID FL 32863 ORCHID FL 32963
> - R T T
2. Principat Place of Busingss j 3. Maiing Address
PM+Su1re. ApL . 81c. . t 7Su12e-, Apt. |, gic. - 15t MOORE CRZEQ34 (10/05)
Tity & Saie City & State 4, EL{ tumnber | [Apared For
e 59-2462900 iﬁioii\p_plééa't'
Zp Country aip ] Couriry 5. Certificats of Status Uesired 0 ge';.gasq ‘i?ed&tmnal

8. Name and Address of Current Registered Agent

!g"zg%\ggl_;{g %%?S—’F‘gv AY : S—t‘_«e_e-( Adadrass (P.U. Box Numn_e—r is Not Accsptamhléf
ORCHID FL 32063

- -
I City FL I Zip Cade

8. Ihe above named entify submits (s statement for te purpose of changing s regrstered office of reaisterad ageat, or totr, in the State of Flarida, 1 am famuar with, and acce;
ihe chgabons of registered agent

SIGNATURE

i harluli., WA Ol D100 varme Of regrtertd agent ard wie WL apphc sty (RGE- Rageigrng Agert signalure (eowsiad wie (s sabig OAle

FILE NOWN! FEE JS $15000 ©
. After May 1, 2006 Fee Wil Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Teust Fund Conributan. £ Added to Fees

B OFf ICERS AND OIRECTORS " " ADDITEINS (CHANGES 1O QFFICEHS ANU DIREGIOMHS 1N 11
Bitk DPC L7 Detete ulte O Charge 3z
HAML HORNER, L. DAVID ’ NAME
STRLET ADDRLSS 1925 ORCHID POINT WAY : : " Q SIWRETADCRESS
ov-sr-rs  [ORCHID FL 32963 CITY-§1- 2@ %

{1104 3 pefete TiLE I Change [ Ao
HANY, ANE HOODON421353

STREL T ADDRLSS STREET ADDRESS 2/ 16 /Un-80053-008 150.00

iRy ST-21P CITY-5T-21P

W B u 7 Dot LE O Coange [T A
NAML AN

STREL | AUUIRESS STHLEE AGURESS

CIry-S3-2p CivY-ST-2ip

r_I!Tif 7 Detete TiTE O Chapge T3 Aciin
NME NAME
STREET ADDRESS STRECT ADDRESS
SINY-53-1p CiTY-S7-IP
(1S O Detets e E¥change  £17 77
RAME NANE
STAEET ADDRESS STRCET ADDRESS
CITY-8i- £ CITY- §7 @@

ELE 3 Detete TiHLE 3 Change  [J Adetl
NAME HAME

SIREET ADDRESS STREE AUDRESS

Cay-§1-2p LT -51-2m

¥2. 1 hereby cefuly that the informanen supplied with this ffing ooss not guably for the exemptions contained m Section 119, Flanda Statutes. 1 turther cartdly that the infarmialtion
InChcated on ts seport of supplemeantal report is true and accurale ang that my signature shall have (he same !egat atfact as it mads undar aath, that ! am an ofticer ot ditecic,
af the corporaton ar the facaivar ar tustes smpowered Lo exeaule this report as raquired by Chagler 607, Florida Statutes; and that my name eppears in Block 10 or Block 1
f changed, or an an attachimaat with an address, with all other tke empowered.

SIGNATURE: = Do r O Weras L navm tloroen, J:LtRLc,ﬂp B

SIGRATUNE AND TYEED OB PRTNTED HAME 490 SISNING DEHTES 57 MTHEET TN




