2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000006255

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

FILED
Aug 29,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11556 FOUNTAINHEAD DR 11556 FOUNTAINHEAD DR
TAMPA, FL 33626 US TAMPA, FL 33626 LS

A 0 A AR AR

07092008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE N AieaTor

59-3220966 Not Applicable
- ; $8.75 Acditional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T%gg'FgDUSﬁmNHEAD DR DO NOT WRITE
TAMPA, FL 33626 IN TH|S SPACE

8. The above 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
Sigratuwe, typed or printad name cf registered agent and titk if eppicabie (NOTE: Ragistered Agenl signatura required whep relnsLaing) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be oogoesaseEs
Due by September 12, 2008 Trust Fund Contribution []  AddedtoFees U :33."21-31'..‘08“::{[_“ ; JJ‘.. [ _11 D ':D . D[}
10, OFFICERS AND DIRECTORS I j |
TITLE P
NAME HORN, JOSIE

STREEY ApDRESS | 11556 FOUNTAINHEAD DR
CITY-5T-2IP TAMPA, FL 33626

TILE

NAME

STAEET ADDRESS
Cine-ST-21F

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TOLE

NAME

STREET ADDRESS
SIy-5T-7IP

TMLE

NAME

STREET ADDRESS
CITy-57-2ZIP

——

12. | hereby certify that the infor ation supptied with this filind, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or-$upplemental report is true and §ccurate and that my sigpature shai 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 o gxecute this report as rpuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all othfer lke empowered.

Jo2-08 1320 0972

SIGNATURE }un' TYPED OR PRI NAME OF SIGNING OFFICEN DR DIRECTOR Date Daytime Phone #

S




