_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT G i ":i‘f FLOMITIA DEPARTMENT OF STATE
CORPORATION ; ;
ANNUAL REPORT

Sandra B Marlnar
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55586  (4)

1. Carporation Namg

JOSEPH MICHAEL HORROX, P.A.

Principa Piace of Business

LSO

Mailing Adives

200 5. CENTRAL AVE.. STE. 102 PO BOX 628
FLOLER BEACH FL 321360628 FLGLER BEACH FL 321360628
us o Sp——— e I T Y- 1FT

"4, Date incorporaled o Qualiied | 3a. Dats of Last Repart

[ . L. L. 1. 06290198
2a. Maing Address 4, FEI Number Applied For
Lq 75..9.'§143J,®_.__.¥7,.‘__..,,f,,.EjEE"E"E‘m*J

2, Principal Piase of Business

1

e An ! Suite, ApL. #, ote. itonal |
Suite Apt. #, etc | Suite, Apt. A8, eto. 5 Cotrcate of Status Desinad 0 $8.75 Add.llloﬂa|

22 27] Fee Required

| City & State Cily & State 6. Blection Campaign Financing 0 $5.00 May Be

23 Trust Fund Cantribubon Added o Fees |

R R N S ’

. This corporation has liabiity Tor ntangible tax undor s 199.0732,

HORROX, JOSEPH MICHAEL . i
300 S CENTRAL AVENUE
STE. 102

FLGLER BEACH FL 321360628 S ——

B 85| Zp Code
FL[* "

T Gorporation Subiniils Wi slaterent for he purpose of changing its registerad office
ton's bhoarel of dusctors | hereby accept the appaintment as registerca agant 1arm

(55 el 617 A 60R. Florieks 5t
or regislored agent, or path. n the State of Floida S chanige wits anthionizedd by the corpora
farii.as wath, and accept the ebligatians of. Srchion 607 0605, Fionda Statutes

T et (o s pravisions of Seciions 60705

SIGNATURE . .. . A
R T Hepetete P ﬁ:n»:u_“ ’LH
12 TIONS/CHANGES 10 OFFICERS AND DIRECT 3
TITLE N'Tﬂ D | R 1T SR IR T T '""__Ifjau‘;wg, ﬁ]dﬂm c:\i
NAME HORROY, JOSEPH MICHAEL 17 Nk 3
e sooress | 300 S CENTRAL AVENUE, STE. 102 1S BIREE | ADTKESS 2
£iiy-50 ¢2 FLGLER BEACH FL 32136-0628 o bsesree L ] - T
TmeE T H i (771 FRTIN T B T O oy L Asdten (O
MAME 2 28AMT
STREE] ADDHESS 33 SIRCET ADDRESS
IRSLARE L L et ZACY SRR | N
Tt [C] DELETE 3 TILE ] Addition
HAME 3 2 NAME
STREET ALDKREDSS 25 SREET ADDRESS
JE_L R [, I400Y-5T-2F I .
TITLE ) DELETE 41 TILE [ Cnange  [[] Additan
NAME 2HAM
STREET ADDRESS 43 SIRFET ADORESS
i‘w‘ T e 4407 5T- 2 . _ e
THLE ] DELFIE 5 UTILE [ Cnange  [Z] Addition
KAME 52 NAME
STREE | ADIRESS 53 GTREET ADDAESS
(IR L o pssbnesinn
(IR [ DELEIE 5 1TILF [] crange [ Addition
NAME £ 2 NAME
SIREE ANDAE S 6SIRETT ADDRESS
OISR e _ R patnr SI-0W -
14. | do haeby cedify that the informauon S eAth this B is vontary fumnished and does not qualify for the exenintion stated in Sorton 1190703k, Flonda Statutes. | further
certify that the information inclicated on this annual repart or suppierenta annual report is true and accurate and Ihat my signaturg shall have the same jegal eftect as # rads unciar
sath: that | am a1 oficer or director of the ¢o poratnn or the receiver of ustee prupaveracd to execute this repart as required by Cnapter G607, Flarida Statutes, and that iy nan ¥
appeas in Block 12 o Biick 13 1f chargoed, o or an attachment waith an address

SIGNATURE: _ (£ = t—u O$=rE= 78 pes-kTF T,

7 AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIAECTOR




