2007 FOR PROFIT GORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000063213 Jan 22, 2007 08:00 AM
1. Entity Name

HORNERXPRESS FINANCIAL SERVICES, INC. s Secretary of State
Principal Place of Business Mailing Address

5755 POWERLINE ROAD 5755 POWERLINE ROAD

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o irpeate

80-0067831 Not Applicable

[m] $8.75 Aﬂdilional

5. Canificate of Status Desired Y
Fee Required

6. Name and Address of Current Registersd Agent I

S
FORT LAUDERDALE, FL 33309 IN THIS SPACE

|

i
?E%Tbgkég%ﬁé ROAD DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obYigations of registered agent. '

SIGNATURE
Signature, typad or printad name of registerad agant ana title if applicable. (NOTE: Ragistarec Agont signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS I B S
TILE P |
NAME KENT, WILLIAM A

STREET ADORESS | 5755 POWERLINE RCAD
CITY-ST-21P FORT LAUDERDALE, FL 33308

TITLE VT
NAME CHISLING, GARY R,

; QOCO0E96EE: !
STREET ADDRESS | 5755 POWERLINE RD 0y ‘%aqﬁ%gﬁﬁﬁﬁgiﬁﬂ'ﬂ :155 o0
ary-57-2F | FORT LAUDERDALE, FL 33309 PR R St e
MLE S
NAME 80OLENBAUGH, CRAIG

STREETADORESS | 5755 POWERLINE RD i
Pl FORT LAUDERDALE, FL 33309 DO NOT WRITE |

NAME
STAEET ADDRESS
GITY-81-ZIF

IN THIS SPACE "

LE
NAME i
STREET ADDAESS '

CITY-ST-2IP

TITLE

NAME I
STREET ADDRESS I o

CiTy-§1-2IP

12. | hersby certiig that the informanon supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida 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 | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all othar ke empowered.

SIGNATURE: Con e [T PG BolEH Lt {/%7 9547722 69¢C

SIGNATURE AND m?én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




