FILED

—

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #J00137 % 04-18-2008 90050 023 ***150.00

1. Entity Nama
HORIZON RESORTS, INC.

Principal Placa of Businass Mailing Address

ISOEEC AR E. P.0.BOX 8238 75
NEY-SMYRRABERCH F=S2380 1S TITUSVILLE, FL 2382 LS
2950 Gulinevere DR ve 32738

Fhusiie, 2 52750 HlllﬂlﬂlllllﬂIllllﬂllllﬂlilllllllﬂIlllllll]llll]lllll!lill[lllllllll

03132008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fa

59-2660914 Not Applicable
8. Certificate of Status Desied [ ?gggmma

6. Name and Address of Current Registered Agent

2500 AELANFIG-AVE-SHFE 400-B DO NOT WRITE

MNEWESMERNABEASH 32460
2950 Guinevere. Drive - IN THIS SPACE
Titusville, FL. 3271€0

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

SIGNATURE
. Typed or printsc name of regrataned agent and itte if applicanis {NOTE: Ragiztarsd AQent signatira raquired when rensatng) DATE
9. Elaction Campaign Financing $5.00-May Be
FILE NOW!!! FEE IS $150.00 S paIgn y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFess
10. OFFICERS AND DIRECTORS |
TME DP
NAME RUTA, R. STEVEN

STREET ADDRESS | PO BOX 3826
CIfY-51-21P ORLANDO, FL 32802

TME STD

NAME RUTA, JOHN R.

STREET ADORESS | 4776 NEW BROAD STREET SUITE 100
CITY-ST-2IP ORLANDO, FL 32814

TME D
NAME SCHOFIELD, EDWARD L
STREET ADDRESS | 2970 GUINVERE DR.

CITY-ST-21P TITUSVILLE, FL 32780 DO N OT WR’TE

me ’ IN THIS SPACE

STREET ADDRESS
CIFY-5T-2p

TITLE

HNAME

STREEY ADDRESS
CITY-ST-ZiP

{ITLE

NAME

SFREET ADDRESS
CI¥Y-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered,

SIGNATURE: TR ol -0F  imb-Glo-ses

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMG DFFICER OR DIRECTOR Deytimo Phone #




