2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P99000019139

1. Entity Name

KENNETH HORNE & ASSQCIATES, INC. Secretary of State

Principal Place of Business Mailing Address
7201 N STH AVENUE P.0. BOX 10669
SUITE 6 PENSACOLA, FL 32524

PENSACOLA, FL. 32504

R R A

01032007  No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE. T Aodiag o

59-3560468 Not Applicable

5. Certificate of Siatus Desired K 58'75 Additional
E Fee Required

6. Name and Address of Current Reglistered Agent

7650 LEJEUNE DRIVE DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typea of pnntad name ol ragisiered agent and bie i applicabls {NOTE: Rsgistared Agant signatura raquired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE 1S $150. Y
After May 1, 2007 Foe 3|f| fo gSOSO.OO Trust Fund Contribution. O Addedto Fees N UDDDQDS?QI‘}B
11/09/07-80053-003 158, 75
10. OFFICERS AND DIRECTORS |
TME P/S
NAME HORNE, KENNETH C

STREET ADDRESS | 7650 LEJEUNE DRIVE
CITY-ST-2P PENSACOLA, FL 32514

TITLE VP

NAME KRASNOSKY, ROBERT C
STREET ADDRESS § 1325 E. BLOUNT STREET
CITY-ST-2P PENSACOLA, FL 32503

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true angaccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I (0ot /4 lo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytma Phone #




