* 2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P03000061310

1. Entity Name
HORIZON BY-THE-SEA INN, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
4229 NORTH OCEAN OR. A1A 4229 NORTH OCEAN BR. A1A
LAUDERDALE BY THE SEA, FI. 33309 LAUDERDALE BY THE SEA, FL 33309

INHATATCAL TNV AR A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Feoe FomeaFy

20-0047051 Not Applicable
$8.75 additional

Fee Reqguired

5. Certificate of Status Dasired O

B. Nama and Address ¢f Current Registered Agent

gggHrllJc?ggAN DRIVE A1A DO NOT WRITE
LAUDERDALE BY THE SEA, FL. 33309 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

' e
.

SIGNATURE i

Signature, tyoed o prinlad name of ragistered agent and Itle f applicabla {NOTE' Registarad Agent mignature raquirsa when ransising) ] ‘ DATE
FILE NOWIII FEE IS $150.00 9. BElection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution. O Added to Feas
10. CFFICERS AND DIRECTORS |
TLE PTD
NAME ZYCH, JOHN L
STREET ADDRESS | 4229 NORTH OCEAN DR. A1A ) t,f‘:“.“_“:‘}'-igflf';":|':,'-l’ e
crv-s-zp | LAUDERDALE BY THE SEA, FL 33309 /2400 -00018-010 150,00
TITLE vsD
NAME ZYCH, ROMUALDA

STREET ADDRESS | 4229 NORTH OCEAN DR. A1A
ciry-st-zip LAUDERDALE BY THE SEA, FL 33309

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Iike7owered.

SIGNATURE: "fﬂ‘

BIGNATURE AND TYPED OR PN‘WED NAME OfoNINB OFFICER GR DIRECTOR

Daytme Prone #

* f

|-(%- ©7 5% 272613%)



