FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S56596 04-13-2006 90295 030 ***150.00
1. Entity Name
HORKEY & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD 8211 WEST BROWARD BLVD
PH-1 FIFTH FLOOR PH-1 FIFTH FLOOR
FORT L AUDERDALE, FL 33324-2745 US FORT LAUDERDALE, FL 33324-2745 US
Tr R [ PURRRVAHOCEAEAR LR VA
T 6 b b ke pivn. | Soume
& Aﬁf]?s Sufe, Apt #, et 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ﬂmY‘ifgC W/ 65-0266803 Not Applicable
Zip % , COUB% F}__ Zp Courtry 5. Certificate of Status Desired O Eese':esm‘ﬁg’;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HORKEY, FRANK Namem\{ Fronk-
8211 WEST BROWARD BLVD Strast Agf”fg? 5‘0&3" NWWGWL B V..

PH-1 FIFTH FLOOR
FORT LAUDERDALE, FL 33324-2745 Sooxe YD

_cnrist FL | 5585

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 4/ vl Iy
Signature, typed of pnnwd)ﬁ’e o rk‘?erad agen: and lile if applicable. (NOTE: Registared Agent signature required when rainstating) gaTE ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TNE O Change [ Addition
NAME HORKEY, FRANK J. NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH-1 5TH FL. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 333242745 CITY-ST-ZIP
TITLE AS 3 Delete T(TLE [JChange [ Addition
NAME HORKEY, DONNA NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH-1 5TH FL. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 333242745 Civy-ST1-2P
THTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7iP Ciry-ST-2P
TITLE [ elete TIE [dcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITy-§T7-2IP
TITLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-219

12, | hereby cenify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

]
SIGNATURE: &/ Fotasic | Aéauc;:i {él/pé G5 -242 -3 |

sscmm@ nrbv)u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




