FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # POB000004065 Secretary of State
1. Enlity Name .

HORISKI REPCRTING, INC. ~

Pringipal Place of Business Mailing Address

2021 S.E. 59TH STREET 20217 S.E. 59TH STREET

OCALA, FL 34480 OCALA, FL 34480

ARG

02212008 No Chg-P CR2E034 (11/05)

16-1746967 Nat Applicable

DO NOT WRITE IN THIS SPACE T Appusm-

01 $8.75 Acditionas

5. Certificate of Status Desired h
Fee Required

6. Nama and Addrass of Current Registered Agant

BRADSHAW, R. WESLEY Do NOT WR|TE

209 COURTHOUSE SQUARE

INVERNESS, FL 34450 ‘ IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

S.gnqtuu. typad o panled name of regisierad agant and title f applicabla, " (NDTE: Regsiared Agent signature required when renstatng) * - DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancung $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS ]
TIMLE D
NAME HORISKI, KATRENIA L

STREES ADDRESS | 2021 S E. 59TH STREET
CITY-ST-21P OCALA, FL 34480

TIILE D

NAME HORISKE. RONALD A JR. LD 5404

STREETADDAESS | 2021 S.E. 59TH STREET ' 03/13508-80037-013 150,00
CHY-ST-0P OCALA, FL. 34480

TILE

NAME

avsrap - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-51-2IP

TiNE
NAME N [T A i B L . ) -
STREET ADDRESS B * : ' ’ B ! . i
CiTY-ST-2IP .. .- e . - e - G e e R

12. | hergby certify that the information supplied with this filng does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further centily that the information
indicaled cn this raport or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachmept with an address, with all othar like empowerad,

SIGNATURE:  Naliiaug K- Hovis1: aoaloy 35L84v-0r3%

BIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylima Fnone ¥




