2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000080330

1. Entity Name

HORTON & WALDROP INC.

Principal Place of Business Mailing Address
3450 E. ORANGE AVE 3450 E. ORANGE AVE
EUSTIS, FL 32736 EUSTIS, FL 32736

O

01112008 No Chg-P CR2ZEQ34 (11/05}

Apr 17,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o RopiaaFe

59-3739515 Not Applicable
i ; $8.75 aaditional
5. Certificate of Slatus Desired O Fee Required

8. Name and Address of Currant Registersd Agent

WALDROP, GLENN o 66 NOT WRwlTE'

3450 E. ORANGE AVE

EUSTIS, FL 32738 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent. '

SIGNATURE
Sgnature, typad o peintd neme of registared agent and btle d apphcable {NGTE: Ragrstered Agant signature required whon renstatng) DATE
" FILE NOWII FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 meyse |- -LDOQDOAGZETZ 0 o
After May 1, 2008 Feo whi be $550.00 Trust Fund Contributian. [J  AddedtoFees 4730 8-30056-004 150, 00
10, QOFFICERS AND DIRECTORS I
e D
NAME WALDROP, GLENN

STREET ADDRESS | 3450 E. ORANGE AVE
CITY-ST-2IP EUSTIS, FL 32736

TMLE 0es

NAME WALDROP, GLENN
STREET ADDRESS | 3450 E. ORANGE AVE.
GITY-ST-2IP EUSTIS, FL 32736

TME DV
NAME HORTON, HOLMAN T

imara | oAy AKe DO NOT WRITE

e " IN THIS SPACE

WAME WALDROP, SARAHE
STREET ADDRESS | 3450 E. ORANGE AVE.
CITY-S1-2IP EUSTIS, FL 32736

e D

NAME HORTON, MELISSA
SIREET ADDRESS | 243 OAK HILL DR.
CiTY-ST-2IP LADY LAKE, FL

TnE

e . ’ .
STREET ADDRESS . P . - . L - .
CITY-ST-2IP - . . Lo ) '

12. | haraby Cartify thit ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustes empowered 10 axecul this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal with an addr ith all othgr lik

SIGNATURE:

NAME OF S8IGNING ICER OR DIRECTOR




