FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000006255 04-26-2007 90179 042 ***158.75

1. Entity Name
JOSEPHINE H. HORN, P.A.

Puncipal Place of Busingss Mailing Address ’ q vuves
9512 W PARK VILLAGE DR 9512 W PARK VILLAGE DR
#106 #106
TAMPA, FL 33626 US TAMPA, FL 33626 US
T PR T ST T Wi T T

LSS, Eonntainhead Dr WSS Tpunbain hed Pr-

Suite, Apt. 4, elc. Suile, Apt. #, elc. 03122007 Chg-P CR2E034 (12/08)

ity & State Ly & State 4. FEI Number Applied For
CLW\ DO- rl’ l Gl./m ﬁd ﬂ— 59-3220966 Not Appiicabie
%Zg)lo'& I " Clm,jm% H él%?lﬂ 2 Lﬂ CDW%H. 5. Certilicate of Status Desired 3 gese'gfm‘:}?:;uonal
“ 6. Name and Address of Curremt Registered Agent 7. Nama and Address of New Registered Agent
Name

HORN, JOSIE

8512 W PARK VILLAGE DR #106 \feet Address (P, Box Nuryber ig Nothcceptatye) -D
TAMPA, FL 33626 jlilo_ﬁbmﬂﬂmmﬁm r

T~ . “ampa FL | %%/,

8. The above,damed entit) submits this gtatement for the purpgse pf changing its registered office or regislel{ed agent, or bolh. in the State of Florida. + am familiar with, and accept
the obliggtions of regisigred agent. -

SIGNATUR y L 3 [ A ﬁl{- 4/0 7
s Signatwne. I{xyor ponlecsfima 0! reQisierea agent ‘lﬂﬂ utle sl zgpllcable (MOTE BRemsierec Agent RQNAILIe required when rensiaung) DATE
: F.LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftéer May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O Added 1o Fees
10, | - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T
Tne P C1 Deteie e [AChange [ Addition
NAME HORN, JOSIE HAME LQ d
STREET ADDRESS | 9512 W PARK VILLAGEB DR #106 STREET ADDRESS | 15'6(0 r"I)I.Llf\.")fL\‘\f\- O D r
o-st2P | TAMPA, FL 33626 evs-e | Ta wiA. . F 332 f/
TIMLE T Defee TILE ' O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe O elete TILE [ Change [ Addition
NAME HAME
STAEET ADDACSS STREET ADORESS
CITY-ST-7I0 CITY-ST-2P
TILE [ Detere e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE 7 elere THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -57-21P CITY-51-7IP

12. | hereby certify ihat the informatien supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report g prlemeantaf reportis true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or Ih, Y1 Of truslee empowerad (o execute \his rgport as required by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 111

changed, or on an atig Yith an addresk, walh ail olhgf like emgo
Dale

SIGNATURE: /14

f/ph BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diayvme Prone #




