2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # J35082

.HORNER VISTA, INC.

Jan 10, 2008 08:00 AT
Secretary of State

Principal Place of Business
i

925 ORCHID POINT WAY --- -

VERO.BEACH, FL,

Mailing Address

- . 925 ORCHID POINT WAY ...
oo ¢ .. .y VEROBEACH,FL 32963 US

-
~

e
EER

32963; 1. US -..

I PO

Tt

1 IR

01072008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
56-2721211 Not Applicable
5. Centificate of Status Desired O ?g}:gq Lﬁdr;'rlional

8. Name and Address of Current Rogisterod Agent

SUITE 850

SMITH MACKINNCN MATHEWS & HARRIS P.A,
255 SOUTH ORANGE AVE.

ORLANDO, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above

SIGNATURE

named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonca, | am familiar with, and accept

the obligations of registered agent.

Signature, typed or ormed name of regrsténsd agant and 1t i epplcabe ({NOTE: Regmerad Agen mgnanse requred when renatating) e

FILE NOWIIl FEE IS $150.00

s
g Sl

5500 May Be- |

Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

.:fgq;.nay 1; 2008 Foe wlill be $550.00 |
10. " CFFICERS AND DIRECTORS © l

TiLE

NAME

STREET ADDAESS
CImy-81-2P

op Lo ’
HORNER, L. DAVID, Il

925 ORCHID POINT WAY .
VERO BEACH, FL 32063 o

150, 00

TME

NAME

STAEET ADDRESS
CiTy-ST-2P

TME

NAME

SYREET ADDAESS
CIY-S1-2P

DO NOT WRITE

TLE

NAML

STREET ADDAESS
CrTy-ST-2I9

IN THIS SPACE

THLE

NAME

STREET ADDRLSS
CITY-SI-2P

THLE
NAME
STREET ADDRESS

CrTy-51-21P

indicated

o

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

A
L T

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 - -0%

Daytrma Phone #




