FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000105311 04-25-2007 90181 043 ***150.00

1. Entity Name

JEREMY HORNER, P.A.

Principal Place of Business Mailing Address Yuvuvuvues

6647 NW 49TH ST 6647 NW 49TH ST

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

i LT
Suite, Apt. #, atc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- APPLIED FOR Not Appticable
Zp Country - &P Counlry 5. Certilicate of Status Desired [ ?i-z:n‘:\i:’:;“""a'
6. Name and Addra?s of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HORNER, JEREMY .
6647 NW 49TH ST . Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

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 Fierida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
' Signature, typad or prnled name of registared agenl and htie 1 apphcable {NQTE: Ragistered Agenl signalure required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ™ Delele TILE [} Change (] Additicn
NAME HORNER, JEREMY NAME
STREET ADDRESS | 6647 NW 40TH ST STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33067 CiY-81-2IP
TITLE O Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE I Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-SI-ze CITY-ST-2P
TILE 7 Dewete TILE ( Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-21P
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-$t- 29 CITY-S1-2IP
TME L} Detete TILE [ Change [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2Ip CIY-St- 2P

12. | hereby certify that the infermation supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the refeNer or truslee empowergd | exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her,

changed, or on an attachrhent yith an address, with ll
SIGNATURE: N NI . : 71507 P SY R AN-FY G
SIGH, I.rE AND TYPED bv PRINTED NAME OF ¥ OFW o Date Daytwme Phore #




