. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H98151 04-16-2007 90327 038 ***150.00
1. Entity Name
HORIZON PROPERTIES OF PENSACQLA, INC.
Principal Place of Business Mailing Address Q“ “ Hb3d1v
1335 CREIGHTON ROAD 1335 CREIGHTON ROAD
PENSACOLA, FL 32504-7138 PENSACOLA, FL 32504-7138 .
R JNCEARAUE PR TRARVAM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2731693 Not Applicabie
ap Country Zp Couniry 5, Ceriificate of Status Desired O gga.gesqﬁ(rj;dmonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
HAYES, PAUL
1335 CREIGHTON RD Streat Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32504
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TMLE A Change  [J Addition
NAME HAYES, PAUL NAME
STREET ADDRESS | 1335 CREIGHTON RD. STREET ADDRESS
CITY-S1-2ip PENSACOLA, FL CITY-5T-2IP
THILE ) O Delete TITLE [ Change [ Addition
NAME FLOWERS, ELEANOR NAME
STREET ADDRESS | 1335 CREIGHTON RD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL Crry-$1-2P
TITLE T [ oelete TILE [ Change [T Addition
NAME ROGERS, PAULA NAME
STREET ADDRESS | 1335 CREIGHTON RD. STREET ADDRESS
CiTY-51-280 PENSACOLA, FL CITY-ST-2IP
TITLE O Delete TLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TMLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZF CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling-does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurale 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 [eceiver or trusige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

g Pu fiyes  yhafer  §50 4e-dooc

SIGNATURE AND TYPEyDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




