2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093572

FILED
Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90020 019 ***550.00

1. Entity Name
OPTION INSIGHTS, INC.

Principal Place of Business

805 PEPPERVINE AVENUE
JACKSONVILLE, FL 32259

Mailing Address

805 PEPPERVINE AVENUE
JACKSONVILLE, FL 32259

40123164

AR

I

|

[

07022007  No Chg-P CR2E034 (11/05)
4. FEINumbez = Applied For
NOT APPLICABLE Not Applicable
! . $8.75 Additional
5, Certificate of Stalus Desired O Foo Required

8. Name and Address of Current Registered Agent

HORNE, STEVEN D
805 PEPPERVINE AVENUE"
JACKSONVILLE, FL 32259

o
e -

. The above named entity submits th\E stalement for the purpo
the obligations ot reglslered age

of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2/ 07

SIGNATLURE
- T Sgnatue, WGM of regiszered Bgem andhﬁ  anphcane.

(MOTE: Regatered AQeTt SIpnatse Iogquired when renstaingy

Tpate”

L) s L
= " PILE NOW!! FEE IS $550.00
: ‘;.Pue‘ py September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS [

10, -l
TLE P.l"
NAME HORNE, STEVEN D
STREET ADDRESS | 805 PEPPERVINE AVENUE
CITY-51-2iP JACKSONVILLE, FL 32259

TITLE s

NAME HORNE, CHRISTINE
STREETADDRESS | 805 PEPPERVINE AVENUE
CiTy-S1-7P JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
Liry-s1-2pP

TILE

RAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

MLE

NAME

STREET ADDRESS
Ciiv-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated op this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an afficer or direcior
of lhe corporation or the teceiver of trustee empowered (o execute this report aareguired by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,.with alf other like empowered
SIGNATURE: ____ ﬁw 7/ ZZ 07 Aoy 575-2886

TURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytrma Phone #




