2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000028846

1. Enlity Name
TRACY EDER HORIZON, INC.

Principal Place of Business

9302 MALLARD STREET
SPRING HILL, FL 34606

Malling Address

9302 MALLARD STREET
SPRING HILL, FL 34606

FILED
Apr 14, 2006 8:00 am
ecretary of State

04-14-2006 90136 037 ***150.00

LT

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Svite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2412352 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O $8.75 Md"ima'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

EDER, TRACY L

9302 MALLARD STREET Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34806

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

Sigrature, lyped or printad name of registerad agen| and tite it applicable. (NOTE: Registered Aganl signature required whan reinstating) DATE

8. Election Campaign Financing
Trust Fundg Contribution.

55.00 May Be

! FEE I X
FILE NOW!l! FEE IS $150.00 Added to Feas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST ] Detste TILE (O change [ Addition
NAME EDER, TRACY L NAME

STREET ACDRESS | 9302 MALLARD STREET STREET ADDRESS

CTY-ST-2IP SPRING HILL, FL 34606 CITY-$T-2P

TITLE \' O petete TITLE [ change  [7] Addition
NAME EDER, STEVEN G NAME

STREET ADDRESS { 9302 MALLARD STREET STREET ACORESS

CITY-57-2IP SPRING HILL, FL 34606 CIry-s7-2IP

me (7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7ip CITY-ST- 27

TITLE [ Delete TITLE (T Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-57-71P CITY-§T- 7P

THLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CTY-ST-2IP

LE [ Delate TiTLE [ change (7] Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centaired in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report 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 the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

-~ changed, or on an attachment with an address, with ail other like empowered. _T-
Raey

/_
SIGNATUR% EdEl, X200
SIGNATURE AND TYP| QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(350644 -4 735

Daytime Phora 4




