2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000000534

1. Entity Name
ARTHUR A. HORTPN INC. . ’ -

Malling Address

" - 97 RIVER ROAD
CANTON, CT 06019

Principal Place of Busmess
-

97 RIVER ROAD
CANTON, CT 06019
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FILED
Jan 28, 2008 08:00 AN
Secretary of State

ATEBIR

01162008 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
06-0968180 Not Applicabla

5. Certiicale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Roglsternd Agent

HORTON, BARBARA A -
2112 SPRINGWATER LANE
PORT CRANGE, FL. 32128
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8. The above named entity submits this statement for the purpose of changing its registered olice ar raglslered agenl or both, in the Stale of Flonda I am lam1har with, and ar.:l:BDl

the obhganons of registared agent

SIGNAT'U’PF 2
L :_:__i!f:gfufe ereﬂD'nfwﬂll&?jitoofrnunslaredagmtand wie f appzatia 3 . (NOTE Regsiercd Age sgnatur "fﬂ-‘“'ﬁﬁ.‘""‘f""ﬂ‘g“_“"i‘): . = | " . DATE :IJ Rt ‘;:_‘ v
Loty | - ST . =~ — P

- *'FILE NOWIIl FEE IS $150.00 8. Elestian Campaign Finencing $5.00 May Bo © LBO0nn3 3:. 43 : '

~-._Aﬂ'er May 1, 2008 Foe wlil be $550.00 Trust Fung Contribution Added to Fees ;. S5 ;ﬁa__._.m I r:q DDE ISU. I:"j

0o~ — - - ——. .. OFFICERS ANDDRECTORS .. . _ ] ‘%ngf} ¥ n

e P ' 3 e

NAME HORTON, ARTHUR A ‘f,sgg i,,;ﬁ.ﬁ,”@ie; 4 ;,;E

SIREET ADDAESS | 2112 SPINGWATER LANE L

CMIY-ST-2Ip PORT ORANGE, FL 321287210 §<;iqﬁaég

NILE VP 1”

NAME HORTON, WARREN A

SIHEET ADDRESS | 8 FOX CROFT LANE

CiTY-ST-2P CANTON, CT 08019

MILE ST

NAME HORTON, BARBARA

SIREETADDRESS | 2112 SPRINGWATER LANE

CIty-S1- 4P PORT ORANGE, FL. 32128 '

1I1LE

NAME

SIREET ADDRESS
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NAME L
STREET ADDRESS : .
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ME ™ = & f=rm = e— S e e -

NAME ;- B PR S W e

STREET ADDRESS (i Bt -? A

ovsree | _ X ] ’ b e

2. 1 hereby certify lhat tha information supplied with this hiling does not qualify for the exemptions contawned in Chapler 119, Fonrja S:atutes I funher certify that the" mlurmaum
" "indicated on this feport or suppiemsntal report is true and accurate and that my signature shall have the same lagal effoct as i made under oath; that | am an oflicer ar director
of the corporation or the racenwvar of trustes empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f -

changed or on an attachment wi dress, with ail r like empowered

SIGNATURE:

W/‘g 50 6 93 (388

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Care Daypme Bnane #




