2008 FOR PROFIT CORPORATION
< ANNUAL REPORT FILED

DOCUMENT # P02000064907

1. Entity Name

HORNERXPRESS-FIRST COAST, INC. Secretary of State

Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

A A

01042008  No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 A

DO NOT WRITE IN THIS SPACE T I

04-3688594 Not Applicable
- - $8.75 additional
8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

KENT, WILLIAM A DO NOT WRITE

5755 POWERLINE ROAD

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and tide il applcablo. (NOTE: Raglstered Agent signature raquirad when retnstatingy DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Fjlnancjing $5.00 May Be
After May 1, 2008 Fee will.be $550.00 ) Trust F_ur‘ld Contnbution. ) O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME KENT, WILLIAM A
STREET ABDRESS | 5755 POWERLINE ROAD
crv-si-z¢ | FORT LAUDERDALE, FL 33309 UopOn7TIRAl
e VT (1/11/08-30030-003 150, 0
NAME CHISLING, GARY

STREET ADDRESS | 5758 POWERLINE RD
CITY-ST-2P FORT LAUDERDALE, FL 33309

TMLE s
NAME BOLENBAUGH, CRAIG

ks | 8755 POWERLINE RD
2::YEE;:BI?: FORT LAUDERDALE, FL 33309 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P i ' ' - -

Y

me e
NAME ’
STREET ADDRESS
CITY-S1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e~ CRME PolENBAUGH ’/Z?Ag GSHTI2 LT

SIGNATURE AN FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




