2007 FOR PROFIT CORPORATION

5.

" ANNUAL REPORT (AR) FILED

DOCUMENT # H52308 Mar 15, 2007 08:00 AM
1. Enly Name ‘ Secretary of State
UNLIMITED HORIZONS, INC.
Principal Place of Business Mailing Address
150 DUNDEE ROAD, SUITE C 150 DUNDEE ROAD, SUITE C
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, otc. Suile, Apl #. olc. 1st MOORE CR2ED34 (10/06)
Cily & Slato Cily & Slate 4. FEINumber g | Appficd For
59-2518414 ] Not Applicable
e Couniry Zip Country 5. Coriificato of Stawws Desired 1 E;g.gesqlﬁiddmmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOODWIN, MORRIS
150 DUNDEE ROAD. SUITEC Streetl Address {P.O. Box Number s Not Acceplabie)
DAYTONA BEACH FL 32118-5406
City FL | Zip Code

8. The above named enlity submits this statoment for 1he purpose of changing its registered ollice or regislered agenl, or bath, in the Slale of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE

Signatura, lyped of prinlad rame o ragrstared agen! and 1ie r apphoable, {NOTE: Registared Agent signature raqured whan reinstaing) DATE

FILE NOWIl! FEE IS $150,00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 it
Make Check Pav“/al’qle to Florida Department of State Trust Fund Contriputon. - L Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1M o 1 Delele nr, [ change (T Addilion
NAME GOODWIN, MORRIS W ~ NAMT
STRFT ADDRTss | 662 PRINCEWOOD DRIVE STRLET ADDIESS
CITY-ST-7IP DELAND FL 32724 ClTY-S1-2IP
Tt [ Delele T [ change ] Addilion
NAME NAME
e N UOONOOEETI97

A e | W e L [ o L T T

THLE () Delete e S S T Chaige L Addinon
NAMF NAMF.
STREET ADDRTSS STAEET ADDRESS
CITY-S1-2IP CITY-SI- 4P
TITLE 1 petere e O change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDR 88
CIFY-85-21P CITY-51-2IP
e 1 Delete TITE | [ charge  [] Adudilioa
NAME NAME
SIRCET ADDRESS SIREET ADPRESS
CITY-ST-2IP CITY-S1- 2P
TMEe [ pelete THLE [ Change  [J Additon
NAML NAME
SIFEET ADDRESS STREET ADDRI 5S
CIy-SI-2IP CINY-S1- 7P

12. | heroby cortify hai the information suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental reporl is true and accurato and thal my signature shall have the same legal effect as if mada under oath; that ! am an cfficer or_diroctor
of tha corporation or the receiver or truslee empowore oxocule this reporl as required by Chaplor 607, Florida Statules, and that my name appears in Block 10 or Biock 11
if changod, or or an altachmaent with an address, wilhAll olher like empowered 2& - 7é /

SIGNATURE: _ /fasfron7  pops

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daia Daytma Prong 4




