2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # /82637 Jan 31,2007 08:00 AM
1. Eniity Name Secretary of State
HORIZON PROPERTIES INCORPORATED
Principal Place of Business Mailing Address
13839 HEATHFORD DRIVE 13839 HEATHFORD DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Pancipal Placo of Businoss - No P.O. Box # 3. Mailing Address

Swle, Apl. 4, clc. Suite, Apl. #, olc. 18t MOORE CR2E034 (10/06)

City & State City & Slalo 4. FEI Numbar _ Applied For

59-2829290 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Daesired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Namae

BRANT, MOQRE, SAPP, MACDONALD & WELLS

50 N, LAURA STREET Sireot Address {P.O. Box Number is Not Acceplablo)

S 3100
JACKSONVILLE FL 32201

City FL I Zip Codo

8. The abova named enlity submits this slatement for the purpese of changing its registered offico or registerad agonl, or both, in tho Stato of Fiorida. | am famitiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, tynad or printed name ol registered ageni and nitle it applcable (NOTE. Regisiared Agani signaiure raquired when reinsianng) DATE
af Fi;E N10:V°g!7 |'=:EEVL'?||SB15°.OO oo 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, 08 e $550.00 Trust Fund Contributon.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp (7 Delele TIE [ change [ Addilion
NAME MOORE, DAVID E. HAME e
; 13839 HEATHFORD AVE JO00N0s12273
SIRCET ADDRESS STREET ADDRESS A=At - i
orv-si-zp | JACKSONVILLE FL 32224 —— 02/02/07-80100-024 150,00
M [ pajete I [CJ change [ Adaition
NAME NAME
STRTET ADDRESS SIREET ADDRESS
CITY-ST-2IP Sl -S1-7IP
T [ Detete WIE [l ¢hange [ Addition
NAME, NAME
SIALET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-SI-21P
TITE O Delete mie {T) Change [ Addilion
NAME NAME
RIR(ET ADDRESS SIREET ADDRESS
CHY-SI-7IP CIY-S1-71P
e [T petete TinE [ change [ Addition
NAME NAME
SIREE] ADDRESS STRLET ADDRESS
IVESEI Ty -sI-21P
e [J pelete e [J change ] Addilion
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-$1-2Ip CIrY-ST- 717

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made under valh, that | am an officor or director
of tha corporalion or the receivor or lrustea ompowered 1¢ exocute this raport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed. or on an allai?em wilh an address, with all other ke empowered.

SIGNATURE: / Mlﬂ ¢ Meak_ I/)/l /m ot 1224216 €

ﬁhNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y oae Caytime Phone ¥




