2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000082352

1. Entity Name

HORACE CORP.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90008 043 ***150.00

Mailing Address

19123 WEYMOUTH DR,
LAND O LAKES, FL 34638

Principal Place of Business

19123 WEVMOUTH DR.
LAND O LAKES, FL 34638

T

2. Principal Place of Business 3. Mailing Addrass

3705 Marbury Couct | 3705 Macbury Couct

Suite, Ap. #, elc. [ Stite, ApL. #, elc. [ 02202006 Chg-P CR2E034 (11/05)

City & State EictyL& State 4. FEI Number Applied For
land O lakes TL nd O lakes Fl 20-1072931 ot Aoplicaiie
Zip Country Zip Country ' feate of - $8.75 Additional
‘34‘03 g 3 LHa 38 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_{. MName_-. __

B!SCARDI, VINCENT
19204 WEYMOUTH DR.
LAND O LAKES, FL 3463%

Street Address (P.O. Box Nummber is Not Acceptable}

City

Zip Code

FL

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

the ahligations of registered agant

S!GNATURFX s X B MJ\ 2 ]27 ’b(:
4 Sigra:ure, typed of prirled name of regisiered agent and i It applicable. (MCTE: Registared Agent sigraiura requirec when réingiaing) DATE
FILE NOW!!! FEE IS $150.00 9: Election Campaign Financing $5.00 May Be o B f C2

.After May 1, 2006 Fee will be $550.00

Trust Fund Centribution.

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ) Detete e b . %Change L] Acdition
HAME BISCARDI, VINCENT AME Biscardi, Nincent +

STREET ADDRESS | 19123 WEYMOUTH DR STREET ADDRESS | 3705 M‘“‘“”Y Cour

CITY-S1-2P LAND O LAKES, FL 34639 CITY-ST1-7IP land O Lokes, FL 34638

TITLE O oelete TITLE [Jchange [ Addition
NAKE NAME

STREET ADDRESS STREET ADCRESS

CIrY-S1- 2P CiTY-ST- 2P

NILE - Ooslee - - TITLE — - - O.Change  _[] Addition
HARIE MNAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ Detete TILE [JCherge [ Addition
HAME NAME

SIALET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S1-2P

TILE [ petete TITLE [ Change [ Addition
HAME - — HAME _

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2P

TILE 3 pelete TMLE O change [ Addition
HAWE NAME - N .

STREET ADCRESS STREET ADDRESS i

CIlY-51-2P cIy-81-7p

12. | hereby certify that the information supplied with this hhnc?
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address. with all other like empowered.

22710,

SIGNATURE:)d Voare X Boaeab

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #



