2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000075724 Apr 07,2008 08:00 A
1. Ennly Name S
- ecretary of State

JOSEPH HORKEY DM D PA y
Prncipal Plase of Buginess Maling Acddress
258 SE 6TH AVE 258 SE 6TH AVE
STE1 STE 1
DELRAY EBACH FL 33483 DELRAY BEACH FL 33483
us us
2. Panzipal Place ot Business - No P.O. Box # 3, Mailng Adorass

Suite, Apl. #, etc. Sute, Apt. #, BT, 15t MOORE CR2E034 {10/07)

City & State City & Stale 4, FEI Number Applied For

65-0621480 ) Nat Applicabie
Suntr Z Con iti
Zn Counry p Country 5. Certificate of Staws Desied [ 2386.;131 :\i:i;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

g%ﬂgg\gtr‘:—loings'PEM? Sireet Address (P.O. Box Number is Nat Acceplabiz)
DELRAY BEACH FL 33483

Cily FL Zipz Code

8. The avove named ertly subrnita this statement for the purpose of changing its registered office or registerad agent, or coth. in the Swate of Fionda. | am familiar with. and accept
the abligalions of registered agent.

SIGMATURE

Sgnatere, ypetd (f Frerad Lans o i E0d agerlad Yl e | e cacie. {RGTE Ragusido AZent ot luss /eaurss v “emrstilngh DATE |

9. Eiection Camaaign Financing $5.00 May Be
Trust Fund Conteton. 1] Added to Fees ‘

fter May.1,2008 Fee.

Mako, Check Payablé to Fiorida Depariment of Stats

1Q. OFFICERS AND DIRECTORS 11. ARDITIONS CHANGES TG OFFICERS AND DIRECTORS 1N 11

TTiE DMD O peete me [JcChange (] Adoiticn

NAME HORKEY, JOSEPH DDS HAME

STREET ADDRESS | 1445-B S.W. 256TH AVENUE STREET ADIRESS

CiTY-51-717 BOYNTON BEACH FL 33426 ChY-5T- 219 ,
TmE [ peele it

NAME HAME :
STREFT ARDRESS STAFFT ADDRESS :
SITY-51-218 CIl¥-S1-2IF |
TERE [ peete TIME DChange [ Addwon i
KAME HaME

STREET ADDRESS STAEET ADORESS

Gry-gT.2p [ATY-5T-21P

g 7 peee MLk [ ciange  [7] Addition

NAM: HAME

STREET ADDRESS STAEET ADJRESS

CITY-SI-2IF CHY-51- AP

TLE 3 peate THLE [ change [ Addition

NAME MEME

STREET AODREGS STALLT ADDRLSS

Iy -ST-g19 CITY-S1-2P

L 1 peste TTE [ Change [ Acdilion

NAKE NAME

STREET ADDRESS STRELCT ADDRLSS

SHY-S1-2P CiFy-3T- 28

12. | hareby carnly that the information supphed with this filkng does net qualfy for the exarnptons contaned in Section 119, Florida Staiutes | furthar certity shat the informanon
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal ettact as if made under oath that | am an officer or director
of the corporation of the receiver or lustee empowered o execute this report as required by Chapier 607, Flerida Statutes; ang that my narme appears in Block 12 or Block 11
if chargea, or on an attachment with an address, with ail other like empowered

SIGNATURE: D HI3fg  Kosepx Hop,kc;/ Sel 27(; 433

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Caw Dagtme Fhone »




