2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000125885

1. Entity Name
DISTANT HORIZONS, INC.

Secretary of State

05-01-2006 90484 040 ***150.00

Principal Place of Business

2637 15T STREET
MATLACHA, FL 33993

Mailing Address

2637 15T STREET
MATLACHA, FL 33993

30017961

2. Principal Place of Business 3. Mailing Address

N ERA WA AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282008 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country o . $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragi o Agemt
Name

MACOMBER, ROBERT N
2837 1ST STREET
MATLACHA, FL 33993

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l 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
Signalure, typed or prined nama of registered agant and fitle i¥ applicable. {NOTE: Regigtared Agent aignature required when reinstating) DATE
FEILE NOWI!! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe wiil be $550.00 Trusst Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 3 polete TIMLE [dchange [ Addition
NAME MACOMBER, ROBERT N NAME
STREET ADORESS | 2637 18T STREET STREET ADDRESS
CiTY-S1-2F MATLACHA, FL 33993 ClY-51-21P
e T Deotete TITLE ClChangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE [ etele T Clcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TINE L Dalate mLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITY-ST-2P
TME ] Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TITLE 3 pelete TITLE [change [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SY-2P CITY-ST-2P

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

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director

owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other ljke empowered.

indicated on thi p
of the corporation or the receiver or trustes e
changed, or on an attachment with an addr

SIGNATURE:

with

4260l _ 239-283-6076

SIGNATURE AND TYPED OR mnfzn NAME OF SIGNING OFFICER OR DIRECTOR

irme Phone 4




