P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000053254

1. Entity Name
HORN & BACHE, P.A.

Mar 01, 2007 08:00 2
Secretary of State

Principal Place of Business

4140 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Mailing Addrass

4140 LAKE WORTH ROAD
LAKE WORTH, FL 33461
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" 'DO NOT WRITE IN THIS SPACE

TR

02022007  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0424226 Not Applicable
$8.75 additional

. Cerlificate of i
5. Cenlifi Status Desired (] Fee Required

4. Name and Addross of Current Registered Agent

STEDMAN, KAREN
3931 RCA BLVD #3101
PALM BEACH GARDENS, FL 33410
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8. The above named ently submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept

the: obligations of registered agsen!.

SIGNATURE
' Signature. typed of printed name of regisiered agent and Liie if applicabls

{NOTE" Registered Agenl signaturd reguired whan rnsiating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trusgt Fund Contnbution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

THLE D

NAME HORN, TIMOTHY R
STREET ADDRESS | 338 CORNELL DRIVE
CIY-57-7P LAKE WORTH, FL

TIME D

NAME BACHE, REBECCA C

STREET ADDRESS | 9604 EL CLAIR RANCH ROAD
CITY-ST-2IP BOYNTON BEACH, FL :

TILE

NAME

STREET ADDRESS
CiTY-S1-7iP

TITLE -
NAME

STREET ADDRESS T
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE o
NAME '
STREET ADTIRESS
CIT¥-ST-2P
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024 15000
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42. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on shis report or supplemental report is true and accurate and that my signature shali have tha same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustsa smpowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytirng Phone #




