2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

Secretary of State
PO7
P gi&ljm“e"ENT #P07000133668 02-13-2008 90025 046 ***150.00
HORIZON LAND MANAGEMENT COMPANY
Principal Place of Business Mailing Address o -
527 MAIN STREET P.OBOX 135
WINDERMERE, FL 34736 WINDERMERE, FL 34786 US .
B e 000 A R
Suite, Apt. #, efc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desied  [J Egzesq ﬁ:;ﬂma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent -—
: Name

KARR, THOMAS J JR
527 MAIN STREET
WINDERMERE, FL 34786

Street Address (P.Q. Box Number is Not Accsptable)

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 obligaticns of registered agent.

SIGNATURE
ture, typed o prnted nama of registered agent and titla if appkcable. (NOTE: Registersd Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

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

TILE PT 7 Delete TITLE [ Change  [J Addition
NAME KARR, THOMAS JJR NAME

STREET ADDRESS | P O BOX 135 STREET ADDRESS

CiY-ST.2I WINDERMERE, FL 34786 CITY-ST-2P

TIME VP [ pelete TIMLE [ Change [ Addition
NAME HARPER, STEVE NAME

STREET ADORESS | P.O. BOX 770551 STREET ADDRESS

CITY-5T-2IP WINTER GARDEN, FL 34777 CITY-ST-2IP

TmE 5 7 elete TITLE [JChange [ Addition
NaME KARR, TAMI G HAME B

STREET ADDRESS | P.O. BOX 135 STREET ADDRESS

CTY-ST-21P WINDERMERE, FL 34786 cITY-S7-2IP

TILE 3 Delete e [Jchange  [] Addfition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-21P

WLE B petete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-7p - CITY-ST-2IP

me [ Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

12. | hereby certi
indicated on this repor or supplemental repgAd
of the corporation or the receiver or {[s
changed, or on an attachment yitera

SIGNATURE:

that the informaticn supplied with thi

powerad i@
&8ss, with all

714

signature gha
3 reprires

ling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have tha same legal eflect as if made under oath; that § am an officer or director
by Zhapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

R DIRECTOR

ile 402814 ove




