[T RN

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P02000046769

1. Entity Name

HORSTMANN ENTERPRISES, INC.

Principal Place of Busingss

13604 RUDI LOOP
SPRING HILL, FL 34609

Mailing Address

13604 RUDI LOOP
SPRING HILL, FL 34609
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Sgnawre. Iypeo of ponled name of regrisiered agen anda ke | asoucanle

{NOTE: Regrstored Agent signature requed when ranstaiing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas
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12. | hereby cenify that the information supplied with this fiing does not quaiify for the exempuions contained in Chapter 119, Florida S
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the recgiver or rustee empowered to execute this report as required by Chapter 807, Flonda Stalutes: and that my nama appears in Block 10 or Block 11 if

th an address, with all other like empowered.

changed, or on an atlachment

SIGNATURE:

ry0r

20227407

D TYPED OR PRINTEDL NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




