FILED
2007 FOR PROFIT CORPORATION - - Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000022260 04-02-2007 90086 006 ***150.00
1. Entity Name
HORTON GRAPHICS, INC.
Principal Ptace of Business Mailing Address
54835 CHURCH ROAD 54835 CHURCH ROAD 4 0 0 4 587 l
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US :
TS oS [ VA WA R0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-433738¢§ Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Cesired O ?ga‘;fqm:‘:ﬁ‘mal
6, Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registerod Agent
Nama
HORTON, SUZANNE -
54835 CHURCH ROAD Streel Address (P.0. Box Number is Not Accepiable)
CALLAHAN, FL 32011
City FL I Zip Code

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

SIGNATURE
Signature, typed of pnnted rame of regsstered agent and bile if appicabse. (NOTE: Registered Agenl signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Efeclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coritribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME HORTON, SUZANNE NAME
STREET ADORESS | 54835 CHURCH ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST.Z1P
TILE [ Detete TNLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IF
L [ Detete me [ change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IF
ML [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ip
TME [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST1-2¢ CITY-ST-2P
TITLE [ pelete THLE {7 Change ] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-$1-21

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer ar director
ol the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergwith an address, wilh all other likesempowered.

SIGNATURE: Suzanne  Hortoa ab/afql 07 (909)879.4S¥7

E AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Daytrne Phane ¥




