2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P05000028286 ecretary of State
1. Entity Name sk K
LAURA HORN PA 04-11-2006 90104 039 150.00
Frincipal Place of Business Maiting Address
P 0 BOX 731795 P 0 BOX 731795 ~UUL01db
ORMOND BEACH, FL 32173 ORMOND BEACH, FL 32173
e S AR EA R IR
Suite, Apt. #, elc. Suite, Apt. #, stc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2 0~ 25{_0(_' 254 Not Appticatie
e Country Zip Country 5. Certificate of Status Desired O Ei';ilﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGUDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A -
HOLLY HILL, FLL 32117
City FL I Zip Code

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

SIGNATURE

Signalwe, typsd of priniad name of registerad egent and titla If applicabla. (NCTE: Registared AQent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 1 belete TMLE [ Change [ Addition
NAME HCRN, LAURA NAME
STREET ADDRESS | P O BOX 731795 STREET ADDRESS
CITy-gT1-2IP ORMOND BEACH, FL 32173-179 CITY-§T-ZiP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53- 2P
TIME O belete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST. 2P
TIMLE 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY.S1- 7P
TITLE 0 pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬂ wna Lo Lo e Horn Yleloy  3B-235759

HGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate { Daylime Phone &




