2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 24,2007 08:00 Al

DOCUMENT # P05000155679

1, Entity Name
HORSWELL ENTERPRISES, INC.

Principal Place of Business Mailing Address

3957 NW 48TH TERRACE 3957 NW 48TH TERRACE
# 30 # 301

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

O A

02172007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE el Mo Ao P

20-3937002 Not Applicable

0 $8.75 aaditional

3. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

8051 NW 46TH TERRACE DO NOT WRITE
GANESVILLE. FL 32806 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registerad office or registered agent, or both, in the Stata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typad or printed narme of ragustsred agent and 1ta 4 apphcahle. {NOTE: Registarad Ageni signature raquired whan résstatirg} DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campalgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Im Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HORSWELL, STEVEN S

STREETADDRESS | 3951 NW 48TH TERRACE #301
CIvy-sr-71p GAINESVILLE, FL 32606

TmiE _ HO000GaTaTI55

e O J407-B0068-023 150,00
STREET ADDRESS

GITY-ST-2P

e

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CiY-ST-21°

FME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doss nat qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental regé is trug?and accurate and that my signature shall have the same legal effect as if mada under cath; that t am an officer or director
of the corporatian or the racelver o empa d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

changed, ar on an attachmant X all other Ike empowered.

SIGNATURE: Steven prswe (! g//;o 07  &2-505-5063

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date { Daytrma Phona #




