‘ FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PSCNUMENT # PO6000005103 04-23-2007 90276 013 ***150.00
. Entity Name
HORAK ENTERPRISES INC.
Principal Place of Business Mailing Address q“ U,( va»-
1155 OSPREY LANDING DRIVE 1155 OSPREY LANDING DRIVE ST
LAKELAND, FL 33813 LAKELAND, FL 33813 ‘ ' .
R T IR RHGOR R R
Suite, ApL. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 41056 07 Not Applicabig
Zie Couniry Zo Country 5. Certificate of Stalus Desired O ?esegasq Sﬁ!ﬁtionar
6. Name and Address of Current Rogistared-Agent 7. Name and Address of New Registered Agent
Name
HORAK, JILL "
1155 OSPREY LANDING DRIVE Street Address (P.O. Box Number is Not Accepiable)

LAKELAND, FL 33813

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, vped ¢ prinied name of regisierat agent and tide i applicable {MOTE: Regisiered Agent signature required when rainstating] DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE P ) Ockete TITLE O change [ Addition
NAME HORAK, JILL . NAME
SIREET ADDRESS | 1155 OSPREY LANDING DRIVE SIREET ADDAESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2P
TITLE DIR O pelete TINE [ Change ] Addition
NAME HORAK, JILL NAME
STREET ADDARESS | 1165 OSPREY LANDING DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CHY-ST-2IP
TIILE [J petete TIMLE [ change [ Adaition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ perete WiLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7¢ CITY-5T-2P
HTLE [ oelere TMLE O Crange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TITLE 1 petete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
— -
SIGNATURE: (jw“v ”‘Mbl M129731%9

WRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayima Phona #




