2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # 654276

1. Enuty Name
HORIZON MORTGAGE CORPORATION

Secretary of State

Principal Place of Business Mailing Address

200 S. WASHINGTON BLVD 200 S. WASHINGTON BLVD
STE8 STEB
SARASOTA, FL 34236-6907 SARASOTA, FL 34236-6907

DO NOT WRITE IN THIS SPACE

NIRRT

01072008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1997045 Not Applicabie

O $3.75 Additional

5. Cortifi f s Desired
ortificate of Status Desi Fea Reguired

8. Name and Address of Current Registered Agent

OLIVIERI, N.J. -
200 8. WASHINGTON BLVD. STE 8
SARASOTA, FL 34236

-1 -
P

" DO'NOT WRITE
IN THIS SPACE -

Gy LN

8. The above named entity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registereo egent and tite if apphcable

{NOTE: Regtstared Agent signature required when renstating) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TMLE PD

NAME OLIVIERI,N.J.

STREET ADDRESS | 200 S. WASHINGTON BLVD. STE 8
CIry-§1-21P SARASOTA, FL 34236

TIMLE

NAME

STREET AODRESS
CITY-ST-21

TTLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

B

=  La00n0Tes T4
01/17/05-30013-019 150, 00

DONOTWRITE . |
INTHIS SPACE

#

A i * Fao 9 .
PRI AR C I
N

[ e s Pt

12. | hereby cerify that tha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repart 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 trusteflempowerad o 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 attachment with an ad

SIGNATURE:/_}Z 6

ss, with all other like ampowered.

N ()I:ww.'

q4i 3¢s-0Usy

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dala Daytima Phone #

v



