| FILED
2008 FOR PROFIT CORPORATION ° May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H27854 S 05-02-2008 90143 050 ***150.00

1. Entity Name

SECURE HORIZON, INC.

Principal Place of Business Mailing Address
1205 HILLSBORO MILE P.0.BOX 8218
#104 JACKSONVILLE, FL 32239-8218 US

HILLSBORO BEACH, FL 33062 US

JADS  HillspoRe Mile
5”'%-’;‘2; 8. Sufte, Apt. #, etc. 04022008  Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
Hills 80R0o /96"?—0;1 , Ft 59-2470194 Not Applicable
2o 73062 C°‘2‘P’ 5 A 4 Country . Contficate of Status Desived (] ?g;i Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent

Namg

HARDIN, DAVID C.
500 E BROWARD BLVD #1550 Street Acddress (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33394

City FL | Zip Code

8. Tha abeve named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tithe if epplicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petete TME [J Change [ Addition
NAME DAVIS, CHARLES SR HAME
STREET ADDRESS | 1205 HILLSBORO MILE STREET ADDRESS
cITy-51-2P HILLSBORO BEACH, FL CiTY-ST-21P
TME TD 3 Detete e [ crange [ Addition
KAME DAVIS, CHARLES J NAME
STREET ADDRESS | 6750 EPPING FOREST WAY N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CiTY-8T-2IP
TITLE 1 Dalete TITLE [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-21P
TITLE 3 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-St-np CIry-ST-2P
TITLE O pelete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0¢ CITY-ST-2IP

12, t heraby cenilg that the information supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _C /M Bec . C L Mg, s 5//}'?/05’ DY-LH-337L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR " Date Daytimes Phone ¥




