.- 2907 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L98181 Apr 16, 2007 08:00 Al
1. Enlly Nlamo Secretary of State
HORNSBY PARTNERS, INC.
Princ pal Place of Business Mailing Address
103 ST EDWARD PL 103 ST EDWARD PL
O
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apl, #, olc ’ Suite, Apt. #, elc 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slate 4, FEI Numbor 65-0218316 Applied l_=or
Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Dasirad O ?g'gesqlﬁ?:;'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ Name
HORNSBY IIl, CYRUS E.
103 ST EDWARD PLACE Street Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33418
City FL Zip Codo

8. The above namod entity submits this statemant for the purpese of changing its registerad ofiice or regislarad agent. or both, in the Stale of Florida. | am famiiar with. and accept
the obligalions of rogisterod agent,

SIGNATURE
Signalure, typed o prnloc name of regstered agent and tille « apphcable, (NOTE: Regestared Ageni signature requirad when remnstaing) DATE

L FILE NOWN! FEE IS $150.00 .y " . 9. Eloction Campaign Firancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00° & . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie D 7 Delote TLE CIchange 7 Acdilion
NAMF HORNSBY, CYRUS E Ill NASE U00000 708736
SIREET AvDREss | 103 ST EDWARD PL SIRLET ADDRLSS 04/25/07-800165-004 150,00
civ-sizp | WEST PALM BEACH FL 33418 CITY-SI1- 2~ ’
nite (> O Delete e [ change [ Addition
N HORNSBY, LINDA NAN '
SIREET aDDREss | 103 ST EDWARD PL STREET ADDRISS
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-7IP
e [ Delete TILE [ Change [ Additon
NAME NAKE - - N ..
ST ADDRESS STRECT ADDRESS
CIY-S1-7IP § omy-st-zp
Tme O pelete THLE Ochange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1-2IP CIIY-S1-7IP
me O pelete TIILE Cchange [ Addition
NAMD NAME
SIRLET ADDRE S5 STREET ADIRI 5
Y- §7-71P CITY-SI-7IP
TIIE [ petete TIME [ change ] Adcition
NAME NAMF
STRIET ADDRESS STAECT ADDRE S5
CITY-ST-2IP CITY-$1. 74P

12. | hereby cerlity that the information supplied with his filing does not qualify for the exemplions contained in Section 119, Florida Statutos, | further cartify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatt have tha same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the roceiver of trustee empowered 1o axacute this reporl as required by Chapter 607, Fiorida Stalutes. anc thal my name appears in Block 10 or Block 11

if changed, or on an attachmont with an addross, with all other like empeworod
SIGNATURE: _z - ;/_14/’/@ ‘?/3//5 2 SB/ 4744757

NATURE AND TYPED OR FRINTED NAME OF GIGNING aF\Fl){ER OR MRECTOR Dale Daytime Phone #




