2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S56596

1. Entity Name

HORKEY & ASSOCIATES, P.A.

Principal Place of Business

7770 WEST DAKLAND PARK BLVD
SUTE 470
SUNRISE, FL 33351 US

Mailing Address

PH-1 FIFTH FLOOR

8211 WEST BROWARD BLVD
FORT LAUDERDALE, FL 33324-2745 US

#. Principal Place of Business - No P.Q. Box #

110 S rlclanol fuk PN

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
- Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90036 024 ***150.00

T

B EQ34 (12/06
q,—JO 01082007 Chg-P CR2 ( }
City & Stale City & State « ’1 4. FEI Number Applied For
Saunnst 65-0266803 Not Appiicable
Zip Country

2325

[b=t2s

5. Ceriificate of Status Dasired

O $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

HORKEY, FRANK

7770 WEST OAKILAND PARK BLVD
SUITE 470

SUNRISE, FL 33351

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered olflice or registered agant, of both, in he State of Flanda. 1 am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printad naime of ragistersd age=t and e If apphicaole

INCTE Registered Agent signalure redquied wien rainstat )

BATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fung Coniribution.

Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS ANCYDIRECTORS 1M 11

e DPS O Delere TiiE pb %Change O Additian
MAME HORKEY, FRANK J. NAME k&{ ":'m n -

STREET ADDRESS | 8211 W BROWARD BLVD PH-1 5TH FL. SIFEL] ADDRESS 10 (3 K Porle Bld oty #10
an-sl-2p | FORT LAUDERDALE, FL 333242745 CIIY-81 ap —gu\nb(, 272351 1,

i AS O Deteie TILE A< Charge [ Addition
NAME HCRKEY, DONNA NAME Moo e 4 Ton H 43
$1heET 2008655 | 8211 W BROWARD BLVD PH-1 5TH FL. SR AOORESS |1 D mm'aza e Blvp ute ¥10
anv-srzr | FORT LAUDERDALE, FL 333242745 onY-s1 2 SuNN“s - 222551

T ] vetee WiLE [Jchange  [] Adetlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CHY S1 AP

TILE T pelese LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

T0LE 3 Delete HILE I Change  [] Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-ST-2IP

1NLE [ pelste TILE [] change  [] Addition
NAME WAME

STREET ADDRESS SIREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

12. | hersby certily that the information suppliad with (his lling does nol qualily for he exemptions contained in Chapter 119, Florida Slatutes. ) further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that I am an officer or diractor
of the carporation or the raceiver or trustes empowered 10 execule Lhis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an addrass, wilh all other like ampowered.

SIGNATURE: —~ A

G-l -300(

SIGNA

TYP!'TR PRINTED NAME OF SIGNING QFFICER OR D!IRECTOR

3f2z/01

Daytme Fhone i




