ANNUAL REPORT (AR)

DOCUMENT # P97000028321
1. Entity Name FILED
MICHAEL F. HORNUNG, P.A. Mar 08, 2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Aadress
15611 NEW HAMPSHIRE CT 15611 NEW HAMPSHIRE CT )
GRS R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10f06)
Cily & Slate City & Siate 4. FEl Number Applied For
65-0738309 Not Applicable
Zip Couniry Zp Couniry 5. Cortificate of Slatus Desired O gg'ggqli?::m"a'
6. Name and Addross ot Current Reglstered Agent 7. Name and Address of New Registered Agent - -
Name
HORNUNG, MICHAEL F
15611 NEW HAMPSHIRE CT Siroot Address (P O, Box Number is Not Accoplable)
FORT MYERS FL 33908
City FL | Zip Code

8. The abovo named enlity submils this stalement for the purpose of changing s rogistered office or rogislered agenl. or both, b 1he State of Florida. | am familiar with. and accepl
the cbligations of rogistered agaent

SIGNATURE

Sgnaturg, lyped of prnlad namy o tegsiared agent and Lllg © ApRheatg, {NOTE: RBaystered Agant signaturs required whan feinstanixg) DATE

FILE NOWI!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [[J  Added to Fees

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

s P 7 Delete TiTLe Ol change ] Addilion
NAME HORNUNG, MICHAEL F NAME

SINE1ADDRESs | 19611 NEW HAMPSHIRE CT SIREET ADDHESS . l{glj%gﬂﬁFggﬂD _

onvesizp | FORT MYERS FL 33908 CHV-S1-21p 03/16/00-80022-011 150,00

nnr (7 Delele WILE [Johangs [ Aeition
NAME NAME

STHILT ADDRESS STREET ADDRESS

CITY-51-21P CIIY-S1-4P

i (3 Detete TIE [ change [ Addidion
NAME NAME

SIRICT ADDRESS STREET ADDRESS

Y- §1-71p Cily-Si- 2P

1. {1 oelete T [J Change ] Addilion
HAM HAE

SIRET) ADDRESS SIRTET ADDI 55

C-S1 TP CITY - S1- 2P

T {7 Delele nie (O change (] Addelion
NAMY NAME

SIRET ADDRI SS SIREET ADDRESS

GIY-S1-21p CHY-SI-2w

NLE 7 Delete 1ME (] Change  [_] Addition
NAME NAME

SIREIT ADDRESS STREET ADDRESS

CI-81-2F 1Y - S1- 7P

12. | hereby cerlify that the information suppliod with this filing doos nol gualiy for tho exemptions centainod in Section 119, Fiorida Statutos 1 turther Gertify that tha information
indicalod on this report or supplgmolal repart is true and accurate and that my signature shall havo the same \er?al effoct as If made undar cath; that | am an officor or diroclor
ol lhe ¢orporation or the recaivér & truglee empaweted lo execute this roporl as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

It changad, or on an attachmcr#ih 3 ?oss,

ilp all other like empowercd.

Mrchoe! Fo Himns  e/o7  R37- Y37-0075

SIGNATURE:
/ SYINATURE AND TYPED OR P

G OFFICER DR DIRECTOR i Date Daytwno Priorio £



