LY
~

FILED
2008 PO ANNUAL REPORT O Apr 22, 2005 8:00 am

DOCUMENT # L52134 ecretary of State

1. Entity Name A e ke ke
FAITH O. HORNING-KEATING, P.A. 04-22-2005 90292 047 *#¥130.00

Principal Ptace of Business Mailing Address
1218 MT VERNON ST PO BOX 1849 du"“‘ AV e
ORLANDO, FL 32803 US P.0. BOX 1849
ORLANDQ, FL 32802 US |
—— AR e
1225 Mount Vernon SH . P.O. Box 1849
Suite, Apl. #, etc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
Oorlando FL - -5- Prlando FL 59-2989204 Not Applicable
Zip3 2803 CE:;lth 3 2Z{i3p 02-1849 C[t}u;trAy 5. Certificate of Stas Desired | ?gg'zgq:i‘::&ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNING-KEATING, FAITH O. ) ‘ L T —— "
1311 BOB WHITE TRAIL Street Addrass (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32768

City FL ‘ Zip Code

8. The above named eniity submils this statement for the purpose of changing its registerad office or registered agent, ar bosh, in the State of Flerida. § am familiar with, and accept
he obfigations of registered agent.

SIGNATURE
Signature, tytied O Srried iehe of restesed agent and e § apphcabia, (NOTE: Regstered Agent sgnatung required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Funz Contribution. . DJ‘ . Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ’ O vetete e O change  [J Addition
NAME HORNING-KEATING, FAITH O NAME '
STREET ADDAESS | 1311 BOB WHITE TRAIL STREET ADDRESS
CITY-$T-2P CHULUOTA, FL CY-S1-3P
TRE [J petete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfty-ST-29 CITY-S1-2P
TE - [ betete ME Ocnange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP - - e I e - T -
TE O Delete TILE [Jchange [ Acdition
NAME - NAME ’
STREET ADORESS STREET ADDRESS
CITY-S7-2P Py -ST-2P
THLE 0 oetete TITLE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P cny-§1-2P
e [ Delete TILE [ thange [ Acdition
RAME HAME
STREET ADORESS STREEY ABORESS
CITY-ST-2P CiTY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07?3)0}. Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or dgirector
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
V%a (05— Yr-rIsHRr
Dayt

SIGNATURE: e Frone 7

OFFCER OR DIRECTOR /




