2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 AT
DOCUMENT # P05000028846 SRR Secretary of State

1. Entity Name
TRACY EDER HORIZON, INC.

Principal Place of Business Mailing Address
9302 MALLARD STREET 9302 MALLARD STREET
SPRING HILL, FL 34606 SPRING HILL, FL 34606
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4, FE1Number Applied For
20-2412352 Mot Applicabla

O $8.75 addiional
Fee Required

: e §. Certificate of Status Desired
6. N

EDER, TRACY L
9302 MALLARD STREET
SPRING HILL, FL 34606
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agent, or both, in the State of Florida. | arm famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registarad agan and tite it applicable (NOTE: Registerad Agent signsiure raquired when reinstating) : DATE
FILE NOWIll FEE IS 5150_60 9. Electlon Campaign Financing $5.00 mayBe
‘Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS i
TIMLE DPST
NAME EDER, TRACY L

STREET ADDAESS | 9302 MALLARD STREET
omy-s1-2p | SPRING HILL: FL 34606
TmE v ' v
NAME EDER, STEVEN G

STREET ADDRESS | 9302 MALLARD STREET
CITY-51-2F SPRING HILL, FL 34606
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NAME

STREET ADDRESS
GITY-8T-21P
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12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustes empowered 0 axecuts this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with alt other like empowered. :

- TRACY EDER
SIGNATURE: : z‘l';J’NAME OF SIGHING OFFICER OR DIRECTOR x '60[17’0 7 (-;%?aééh‘n :’ é ?35
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