2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000016599

1. Entity Name
HORIZON VENDING, INC.

May 03, 2007 08:00 A
Secretary of State

Mailing Address

PQ BOX 100934
FT LAUDERDALE, FL 33310-1934

Principal Place of Business

5505 WHITE QAK CIRCLE
TAMARAC, FL 33319-3043 US

A BB

04302007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
65-1076210 Not Applicable |

§. Cenificate of Status Desired

O $8.75 addiionai k

6. Nams and Address of Curront Reglstered Agent

HIXON, LEONARD
5505 WHITE OAK CIRCLE
TAMARAC, FL 33319-3043

Foe Racgsined

. DO'NOT WRITE
. INTHIS SPACE.

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accent

the obligations of registered agent.

SIGNATURE

Sgnature, typed or primed name cf registered agert ANd tie il ABBICADI,

(NCTE: Regstered Agent sgnature requaed when renstating} CATE

8. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 )
Tras! Fund Coniribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I R
e D R
NAME HIXON, LEONARD et
STREETADORESS | 5505 WHITE OAK CIRCLE S Lo %
OS2 | TAMARAC, FL 333183043 Y o N P I
mLE s L oaonooyEstes o
ey 0o ‘
NAME MATHIS-HIXON, JOHNNIE M 33."J.DT'HBIH3’3:1.'“;'.? EIRLL

STREETADDRESS | 5505 WHITE QAK CIRCLE
! TAMARAC, FL 333183043

me v

HAME HIXON, LEONARD

STREET ADDRESS | 5505 WHITE OAK CIRCLE
CITY-ST-29 TAMARAC, FL 333193043
TInE c

RAME HIXON, LEONARD

STREET ADORESS | 5505 WHITE OAK CIRCLE
Cily-ST-2P TAMARAC, FL 333193043
TILE T

NAME MATHIS-HIXON, JORNNIE M
STREETADDRESS | 5505 WHITE QAK CIRCLE
Cmy-ST- 2P TAMARAC, FL 333193043
ME P

NAME HIXON, LEONARD
STREETADDAESS | 5505 WHITE OAK CIRCLE
CiTY-ST-2P TAMARAC, FL 333193043

R PP
L. . : . . A

—_— e —

oy

12. thereby certily that the information suppliea with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | Turther certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

of the corporation or the receiver or rusiee emppdered o e
changed, or on an artachrmim with an address/with all other{lce empowered.

SIGNATURE:

OF SIGNING OFFICER OR D)




