2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000055357

1. Enlity Name

HORNET ENTERFPRISES, INC.

Mailing Address
1017 5. BTH ST.

Principal Place ¢! Business

1017 S. BTH ST
FT. PIERCE, FL 34950

FT. PIERCE, FL 34950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90013 043 ***150.00

AN MR

03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied Far
//" 38’ 5 0(?6[ Not Applicable
e Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg

HORN, STEVEN L.
1017 S. 8TH ST.
FT. PIERCE, FL 34950

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
N Signature, typed of printed name of 1egisiered agent and htle Il apphcable

(NOTE: Registered Agant signature required when reinstaing} DATE

FILE NOWI!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

40. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Adition
NAME HORN, STEVEN L. NAME

STREET ADDRESS | 1017 S. 8TH ST. STREET ADORESS

CITY-ST-2IP FT. PIERCE, FL 34950 CITY-ST-2IP

TILE DTS 1 Dalete TITLE [0 Change [ Addition
NAME HMORN, LISA M. HAME

STREET ADORESS | 1017 S. 8TH ST. STREET ADDRESS

CITY-ST-2IF FT. PIERCE, FL 34950 CITY-ST-2P

TITLE O Delete TLE [3 change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$T-21P

THLE (3 Delete TILE [ change (] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ oelate TILE {1 Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or

© receiver or
changed, or on an 3|

pchment ya

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

A7Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-anacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fther liky empowerad,

77277047233

$-31-0%

Daytsme Phone #

“—c



