2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # H29041 Feb 01, 2007 08:00 AM
1. Enlity Namo S
ecretary of State

HCRNER PROPERTIES, INC. ry
Principal Place of Businoss Mailing Addross
925 QRCHID POINT WAY 925 ORCHID POINT WAY
ORCHID FL 32963 ORCHID FL 32963
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suito. Apt #, olc. Suile, Apt #. elc. 1st MOORE CR2E034 (10/08)

City & State City & State 4, FEl Number R Aoplied For

59-2462900 Nol Applicable
dp Country Zp Counlry 5. Cerlificale of Slatus Desired O $8.75 A'dd‘rtmnal
Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MNamea

L. DAVID HORNER, 1!l

g25 ORCH|D PO|NT WAY Sireat Addross (P.O. Box Number is Noi Accoptakle)
ORCHID FL 32963

City FL l Zip Codo

8. The above named cnlily submits this statement for tho purpose of changing its registered olflice or regisiorod agonl, of both, in lhe State of Florida. | am familiar with, and accept
tho obligations of rogisiored agent

SIGNATURE

Sgnatwea. lyped o ormled nbme of regsierad agenl and ik apphcable. (NOTE. Repslared Agen signaturg reguiraa wher renstaung) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable io Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

M bPC 1 Detete mr INDGORISTES  Dcownge O Addten
NAWE HORNER, L. DAVID Il NAML 024A0607-20052-016 150,00

sty Annniss | 925 ORCHID POINT WAY SIRLET ADTRE 55

CIFY-S1-71P ORCHID FL 32963 CTY-ST-21P

TS O oetete e O change [ Addition
NAME NAMF

SINEL T ADONESS . SIREE] ADDRESS

Y- S1-7p GIFY-SI- 21

i, 7 petete L Tl change ] Addition
NAMY NAMI

STRITT ADDRL SS SIAET| ADDRY 55

CITY-81-21p CIY-$1- 2P

e [ Delete fIRE Change [ Addilion
NAME NAML.

STRIET ADDAL 5% SIHELY ADDRESS

CITY-S$T-21P CIEY-Si- 2P

L O pelele e Ol change ] Addition
NAE NAMI

SIRILT ADDRESS STRELT ADDRTSS

CITY-S1. 41 CITY - 8- 7IP

i {1 poere e [ change [ Adultion
HANI NAME

STHELE AUDHESS STRFE[ ABDRISS

CIY-S1-21P CHTY-51- 2P

12. | heropy conily thal tho informalion supplied with this filing does not gualify 1or the exemplions contained in Scclion 119, Florida Statutes. | furhar cenily thal the information
indicated on this reporl or supplemental reporl is true and accurale and that my signaturo shall have the same legal effect as if made under oalh; that | am an ofiicer or director
ol the corporation or the recower or rustoe ompowored Lo exoecule this report as required by Chapier 607, Flonda Slalules; and that my name appears in 8lock 10 or Block 11
if changod, or on an allachment with an addross, with all cther like cmpowored. “Q
RACk.

L. DAVID b
SIGNATURE: _i_wgﬂ% 1\ -2p 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dato Eaynima Phea &




