2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000009883

1. Entity Name

THE HORNE GROUP, INC.

FILED
06 APR 17 Ai 9:57

Mailing Address
1590 ISLAND LANE

Principal Place of Business

1590 ISLAND LANE
26
ORANGE PARK, FL 32003

26
ORANGE PARK, FL 32003

PPN

Sl
TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

R RS CH

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202006 Chg-P CR2E034 (14/05)
L
City & State City & State 4, FEI Number ] Applied For
Not Applicable
- " - -
Zp Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

THOMPSON, WILLIAM L JR
1590 ISLAND LANE

26

ORANGE PARK, FL 32003

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above namead entity submitg this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if eppicable. {NOTE: Registorad Agan signature requirad when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [J change ] Addilion
NAME HORNE, JAMES W NAME
STREEF ADDRESS | 1590 ISLAND LANE, SUITE 26 STREET ADDRESS
CiTY-§7-2IP ORANGE PARK, FL 32003 CITY-ST-2P
TIILE [ Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2IP
TILE O pexcte TME O cChange  [J Aadition
NAME NAME i L ey ooy g e —
STREET ADDRESS STAEET ADORESS 1T Y =2 r'ks 1 1% 1_ -
CITY-ST-2IP CITY-ST-2P (4,253 8-~ 012B-~00s w150, 00
nne [ Delete TIME O Cenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyy-S1-20
TMLE [ Delete ms [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CiTy- Stk
TmLE [ petete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes.  further cedify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

smpowered 1o execute thigireport as required by Chapter 607, Florica Slalutes;a?!at my nagne appears in Block 10 or Block 11§

2/

Daytima Phone 1

/% 0L
4

T ke APR 17 1008




