FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123890 (03-07-2008 90036 011 ***150.00
1. Entity Name
LESTER HORNBAKE JR, INC.
ot . N . AV A T
Frincipal _E’_Iace of Business Mziling Address '
2539 N.W. HOWARD AVENUE P.0. BOX 291
ARCADIA; FL 34266 ARCADIA, FL 34265 _ )
TP T AL AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEf Number Applied For
20-0361604 Not Applicable
Zip Country e Country 5. Caertificate of Status Desired O ?Bee';i L‘?I:’:;“""a‘ '
6. Name and Address of Current Registered Agent 7. Name and Ad; of New Regi d Ager;i,_ _ - -

Name

AMES, ANDREW T CPA
128 W, OAK STREET Street Addrass (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL | Zip Code

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

SIGNATURE
Signatwee, typed of prirtad narmne of registered agent and tile f applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [J Change [ Addition
NAME HORNBAKE, LESTER JR NAME
STREET ADDRESS | P.O. BOX 291 STREET ADDRESS
CITY-8T-ZiP ARCADIA, FL 34265 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE {3 oelete TITLE {change [ Addition
NAME 1. _ _ R . RAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TITLE [ Detete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P CITY-ST-21P
TIELE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Detete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby canify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f 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 ofticar or director
of the corporation or the raceiver of trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, of on an attachment with an gakdress, with gl otharlike empowerad.
3.5-0p & 990 0s59

[
SIGNATURETD e =
SIGMATURE AND TYPED O P Data Daylima Phone #




