2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082352

1. Entity Name

HORACE CORP.

Principal Place of Business

3705 MARBURY €T
LAND O LAKES, FL 34638

Marling Address

3705 MARBURY CT

LAND O LAKES, FL 34638

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suilg, Apt. #, etc.

Suite. Apt. 4, ete.

T

FILED

Feb 22, 2007 8:00 am

Secretary of State

(02-22-2007 90004 037 ***150.00

LERRIATR

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apnplied For
20-1072931 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

Fee Required

 $8.75 acditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISCARDI, VINCENT._
19204 WEYMOUTH DR.
LAND O LAKES, FL 3463%

" Vincent Piscard

Street {\ddress (P.O. Bo'\ix.ﬂbe is Not f\LCep&p -
37 oL f

City

T

Land 0 lakes FL | 30038

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 Fionda. | am familiar with, and accapt

the abligations of registered agent.

Signalure, lyped or priried name of registered agent and lite if applicacle.

‘-‘SiGNATlJRE_MMM" ~PRESWELT ~Vvecent £ I scardy

{HOTE Regis'ered Agent sigmatun recuitsd when TNt Ating)

2/20107

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution

$5.00 may Be
Added to Fees

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

TITLE D ' [ petete 1ML [IChange ] Additon
NAME BISCARDI, VINCENT MAME

STREETADDRESS | 3705 MARBURY CT STAELT ADDAESS

CITY-ST-2IP LAND O LAKES, FL 34638 CITY-5T-2IP

TITLE [ Delese HTLE [ Change [ Agditson
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-5T-21P clTy-3T-21P

TILE ] Detere TMeLE "] Change [ addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2P

TITLE O telere 1ITLE [ Change [ Aadibion
MNAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2P GIFY-51-21P

TIFLE [ Delate TILE [ change (T Auditor
NAME NAME

STREET ADDRESS STREET ADDHESS

CHY-ST-2P CITY -5T-2P

TiLE T Delete TITLE [JCrange [ Addinon
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CIlY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaimed n Chapter
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oalh; that | am an officer or drector
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 4

changed, or on an atiachment with an address, with all other like empowsrad,

SIGNATURE: M@&a‘%ﬂ_\u@:_&ﬁmmﬁmﬂ@—
SIGNATURE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

2l20ly _ #13.948-1129

119, Florida Statutes, | further cerlify that the information

Dawe DayuTre Fhore 4




