FILED

. . Apr 10,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P07000128286 03-17-2008 90007 024 ***150.00
1. Emtity Name
HEPA ONE INC.
Principa! Place of Ausiness Meiling Address
1414 EDMISTON CT. 1414 EDMISTON CT. -
AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823
B i e 0 0 B A
Sulle. Apt. . eic: Suie. Apt. 8, e1c. 03142008  Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE r applied For
i NG 1339159 Heees
ap Counuy Zip Country 3. Cenicate of Stalus Desireg (W ?ese;:ﬁéw
8. Name and Address of Current Regl d Agant 7. Rame and Addresa of Now Registersd Agont
Name
HORNE, BOYCE JR
1414 EDMISTON CT. Street Agdress (P.O. Box Number 18 Not Acceptable)
~AUBURNDALE, FL-33823 - : - - F—
- City FL I Z)p Cooe

d purposa of changing its registered oifica or tegisterad agent, or both. in the State of Fiorida. | am famitiar with, and accept

the obligations
SIGNATURE A L'i' r') 'Dg
aiete d applicatiy, {NOTE: Pbpiiarnd ACAN W) wham (aduiv] #a88 (drtaing] OATE
o
. Election Campaign Financing $5.00 may Be
FILE NOWIl! FEE (S $150.00 9 Mpaig y
After May 1, 2008 Foe wiil be $550.00 Teust Fund Conhibution O  Added o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1t
TLE P O Cexete TIRE [ Change T3 Additin
KAME HORNE, BOYCE JR NAME
STREET ADDRESS | P.O. BOX 1480 STREET ADDRESS
{Iry-S5-2P WINTER HAVEN, FL. 33882 ary-si-2e
e VP O peswre TILE [ Charge (2] Addition
NAME HORNE., DANEASE NAME
SIRET ApDRess | P.O. BOX 1480 STREET ADORESS
LITY-$1-2P WINTER HAVEN, FL 33882 cimy-31-21p
TE S 2 Deee LE [ Change (] Aagition
NAME HORNE, TESS NAME
STREET ADDRESS | P.Q. BOX 1480 STREET ADDRESS
Ty -$1-2P WINMTER HAVEN, FL 33882 CITY-51. 2P
MILE T ] Deletz TIfLE Clchange ) Addition
HLE HORNE, TYLER HAME
SIREET ADORESS | P,O, BOX 1480 STREE) ADURESS
cay-sT-zp WINTER HAVEN, FL. 33882 CIFY-5T-TF
Tme 0 pelete TLE O Crange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cory-57-29 cny.s1-0¢
e 3 peiete TE O change [ Addilion
HAME [T
STREED ADDRESS STREET ADURESS
CTy-§1- 2P Ciy-51-2P

12. | hevaty cartify that the information supplied with thia lding does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or sugplemantal report is rus and accurate and that my signanie shall nave the same loga! effact S il made under oalh; that | am an officer of director
ol the corparation of the recelyer ar irustee empowered o 8xecute this r as required by Crapter 807, Florida Siatutes; and thal nmy neme apprars in Biock 10 or Block 11 i
} ke

changad, or on &N &gachm 80 address, with all &
4-2-0%
[

SIGNATURE:

Durytira Proms +
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Principal Place of Business

Addreas 330 Commerce C1.
Suite, Apt. #, etc. o
City, State Winter Haven FL

Zip Code & Country 33880

Mailing Address

your malling address.

[ mailing address same as principal address
Address PO Box 1480
Suite, Apt. #, etc. )
City, State

Zip Code & Country 33882

Winter Haven . FL

Name And Address of Registered Agent

Name (Last, First, Middle, Title) HORNE  BOYCE

.OR -
Business to serve as RA

Street Address In Florida
Suite, Apt. 4, etc.
City, State

1414 EOMISTON CT.

AUBURNDALE

htips://efile.sunbiz.org/scripts/ubr01 .exe

Home Contact Us :; E-Flling Services Docurnent $earches Forms
Annual Report Online Filing
—
Bocument Number Po7ooo1_23236§ ——— -
Business Entity Name HEPA ONE INC.
FEINumber 26 . 1334159
_FElI Number Status Listed Above  Applied For Not Applicable _
Certificate of Status Desired Yes No $8.75each
Eiection Campaign Financing Trust Fund Contribution Yes No

it your mailing address is the same as the principal address above, please check the box below. Otharwise, enter

(PO Box not acceptable)

AR

(PO Box not acceptable)

, FL

3/14/2008



www.sunbiz.org - Department of State

Zlp Code & Country 33823

ATTACHMENT (006345
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w =20 00D I~

I there is a changa in registered agenl, the new agent will need 10 type their name in the Regustefed Agenl

<Y

its own RA.
Registerod Agent Signature

§.831.08, Florida Statutes.

Signature' biock balow to accept the designation of registered agent. RA signature must be an individua)
name. il the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

Boyoe B Horne Jr.

This signature must be that of the individual "signing” this document eiedronlcally or be made with
the full knowladge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

Name And Address #1
Title

Name {Last, First, Middle, Title}
-OR -
Entity Name to serve as Officer/Director

Street Addreas
Chty, State
Zip Code & Country

Name And Address #2
Title

Name {Las, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zlp Code & Country

Name And Address #3
Titlg

Name (Last, First, Middla, Title)
-OR-
Entity Name to sarve as Officer/Director

Street Address
Clty, State
Zip Code & Country

HORNE

1414 Edmiston Ct.

.ﬁ:ubumdafe i

3823

VP
Ho:RNE

1414 Edmision Ct.

Aubiimdsle
33823

HORNE

1414 Edmiston CI.

Auburndale
33823

https://efile.sunbiz.org/scripts/ubr00] .exe

,BOYCE

, DANEASE

_TESS

JR

FL

FL

FL

3/14/2008
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CHMFNT
A2y

Name And Address #4 2 07 0&0@‘@-@

Name (Last, First, Middle, Title) HORNE , TYLER
-OR- .
Entity Name to serve as Officer/Director

Streot Address . 1414 Edmiston Ct.

City, State Auburndae L FL
Zip Code & Country 33822

Name And Address #5

Title

Name (Last, First, Middle, Title)
“OR -
Entity Name to serve as OfficeriDirector

Street Address
City, State
2Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an enfity named above must type their name
in the ‘Officer/Director Signature’ block below. A corporate name is not allowed In (his block.

Title Pres

Officer/Director Signature Boyce B. Home Jr.

This signature must be tha! of the individual “signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The indivigual "signing” this document affirms that the facts stated
herein are true.

Continue . Reset

hups://efile.sunbiz.org/scripts/ubr00} .exe : 3/14/2008



