FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000007060 N 02-07-2008 90015 008 ***150.00

1. Entity Name
HORIZON PROMOTIONAL PRODUCTS, INC.

Principal Place of Business Mailing Address

2100 CORPORATE SQUARE BOULEVARD 2100 CORPORATE SQUARE BOULEVARD

SUITE 101 SUITE 101 .

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US . o

: FrTS Tow| ares TR

L2 Shntocem Catan 0. | Tb) 2 Sin btun. (onTer BE,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
ity & State ity & State 4, FEI Number Applied For
an‘//& 7L e s fle, TE- 61-1402236 Not Applicabls
_‘32)357___ Countryk?fﬂ_ | _%E_Ja_gf?_ 1 C,Ovum%fg §..Certificate of Status Desired.— [ ‘_gg';a?gdmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUFRESNE, DONALD M ESQ

PARKER & DUFRESNE, P.A. Straet Address (P.Q. Box Number is Not Acceptable)
8777 SAN JOSE BLVD., STE. 301

JACKSONVILLE, FL 32217

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Litke it applicable. {NOTE: Registered Agent signatura required when rensialing} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TILE [O Change  [J Addition
NAME CHAPPELL, DAVID A NAME
STREET ADDRESS | 405 E. WOODHAVEN DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-sT-2IP
TME V8 O Delete TITLE [ Change ] Addition
NAME CHAPPELL, CARMEN NAME
STREET ADDRESS | 405 E WOODHAVEN DR STREET ADDRESS
CiTY-ST-79 -PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP R
TILE ] Delete TME O change [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
THLE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2P
TILE [ petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y, CITY-57-2IP

12. | hereby cartify that the information supplied with this filing does,
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered
changed, ar on an attachment with an address, with a

SIGNATURE:

quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
e

. %X Gy 727 7994

Daylime Prons #

o H. CHALA ¢

SIGNATURE ARD TYPED ot :}Pﬁin NAME OF SIGNING OFFICER OR DIRECTOR Oa




