2007 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)" FILED

DOCUMENT # P95000014282 Mar 16, 2007 08:00 A
1. Entity Name S
ecretary of State

J. HORN ENTERPRISES, INC. ry
Principal Placo of Business Mailing Address
2925 OLD HICKORY TREE RD. 2925 OLD HICKORY TREE RD.
e e H“"Il’ Hl ‘l‘“””“mllm |Il" Ilm |l|l| |’I|| H“’ ‘l“l "l'll‘ “ tm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, ole Suile, Apl #. alc, 1st MOORE CR2E034 (10/‘06)

Cily & Slate City & Stalo 4, FEi Number _ Applied For

59 3298527 Nol Applcable
Zp Country p Country 5. Corlificate of Status Desired d ?g.ggqg?:étional
6. Name and Address of Current Reglstarad Ageni 7. Name and Address of New Registered Agent

Nama
HCRN, JERRY L
2025 OLD HICKORY TREE RD. Stwreat Address (P.O. Box Number is Nol Acceptable)
SAINT CLOUD FL 34772

City FL Zip Code

8. The above named entity submils this statement for Lhe purpose of changing its registerad offico or registered agenl, or poth, in the State of Flonda. | am familiar with, and accopl
the obligations of registerod agent.

SIGNATURE

Signalure. lyped or printod name o regisigrod agent and 1ilo 1 appleakle (NOTE lRegalgred Agent sgnatur requred when rgmstating) LAIE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 3] O pelele 1NE [ Change  [] Addlition
NAME HORN, JERRY L NARI

stial 1 apowss | 4400 MESA VERDE DRIVE SIHLET ADIFESS _ mONnoeER4 15

CITY-§T- 2P ST. CLOUD FL 34769 eIy -81- 2P L3727 A0T-B0030-007 150, 00

nne D 1 Delele 3 [ Change [ Addition '
NAME HORN, ETTA J NAME

SIRLTADDMSS | 4400 MESA VERDE DRIVE ST FT ADDPE 8%

ony-stiep | ST. CLOUD FL 34769 BllY-51- 7P j
T O petete my O change [ Addilion
HAME NAME

SINELT ADDRISS . STREET ADDRESS

ey-si-21p CHY-51-7(F

{11 O pelate mr [ change ] Addilion
NAME NAME

SIFEFT ADDIISS SINEETADDAESS

ey -SI-21p LY -S1-7IP

TiLE [ Delete e [ ctiange {7 Addition
NAME HAME : .

SIRTET ADDRES% S1%1'T ADDRE S5

CIY-$1-71P LHY-SI- 2P

TLE (] Delele i [ change [T Addilion
NAME NAME

S1HEET ADDRESS SIRELT ADDAESS

GiY-5F-71p CIY-SI-HP

12. | hereby cortify that the informatien supplied with this liling does nol qualily for tho oxemplions conlained in Soction 119, Florida Stalles. | further certify that the informaticn
indicaled on this report or supplemanlal report is truo and accurale and that my signature shall have the same logal effect as il made under oath; that | am an offlicer or diroctor
ol the: corporation or the receiver or lruslee empowared o oxocuto this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, wilh all other like ompowered.

SIGNATURE:

Daytuna Phone #



