2007 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P05000099175 ecretary of State

1. Entity Name
JEANNE HORNE, P.A. 04-19-2007 90411 028 ***150.00

Principal Place of Business Mailing Addross
110 ISLAND WAY 110 ISLAND WAY

R R | | “"”"' m ||m |”” llm "M "m ||”| ‘l“l ’lm Hl“ [lll\ |m||‘ “ 1"‘

2. Principal Place of Busincss - No P.O. Box # 3 Mang Address w
290 LTsland Dar] LA O 1s|and Wo
Suite, Apt. 4, elc. ! Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

FH 2AOR £ 2 0%

Cily & Slale Cily & Stale 4. FEI Number _ JAppued For
CJE] C azn«.)aﬂ@f' F-L" C_‘ll WW F L 20-3178840 |Not Applicable

4ip uniry Zip T i : $8.75 Adcitional
C 5. Cerlificale of .
33 7 697 \ e, | ‘ as ’33 ?.é ‘7‘1.- W SA_ erlificale of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, JEANNE -
110 ISLAND WAY Slreet Address (P.Q. Box Number is Nol Acceptable)

CLEARWATER FL 33767

Cily FL ] Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped or prinlec name of registered agent anc nile v applicakie, INOTE: Reqisterec Agsnl signaluse requirec when raimstanng b DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Addedto Fees

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

TME P .os O petere me [ Change [ Addilion
NAME HORNE, JEANNE " NAME

siRccq aporess | 110 ISLAND WAY STREET ADDRESS

civ-si-ne | CLEARWATER FL 33767 W\

1IE v 3 Delete T [ Change [ Addilion
NAME AW

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Ciy-51-2F

THLE 1 Delele JITE ] change  [J Addilion
NAML B . NAMI

SIRLET ADDRESS | STREEY ADDRESS

CITY-ST-2P CIlY-ST-2iP

TITLE [Z] Delete THLE [ Change [ Addition
NAME NAME

SIRLE] ADDRESS STREET AUDRESS

CITY-ST-21P CIly-s1- 2P

TIRLE (1 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P CIY-SI- 1P

TILE ] oelate TMLE [ change ] Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

LIY-§1-2IP CIfY- ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation ar the recciver or rustee empowered to execule 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 attachmenl with an address, with all olher like empowered.

SIGNATURE: K}’/‘/W O A A L~j0-0F  Taz3e5-14/7
Sl TURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dale &I




