2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 08:00 A?

DOCUMENT # P85000088787

1. Enlity Name
SECURE HORIZON SERVICES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
50 N LAURA ST P.O.BOX 11017
JACKSONVILLE, L 32252 JACKSONVILLE, FL 32238

LRI R

03102006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « FEivose St

59-3354825 Not Applicable
ifi ; 53.75 Additianal
5. Certilicate of Status Desired ] Feo Required

§. Name and Address of Current Registerad Agent

i gwas DO NOT WRITE
JACKSONVILLE, FL 32202 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Synature, typed or printed name of registered sgant and liia il applicatye, {MOTE. Reglstered Agant sig required when reil ing DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing ™ - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Feas

10, OFFICERS AND DIREGTORS 1

T P
NAE CHARLES L. DAVIS, JR.
STREET ADDRESS | 50 N. LAURA STREET

e 1517/ 06-801
A

STREET ADDAESS
Liy-ST-2P

Cry-5T. 2 JACKSOMVILLE, FL _ LEONSERS
: 1

il
0-025 150,00

HILE
NAME

o san DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2iF

TILE

HAME

STBEET ADDAESS
CITY-S5-2IP

SHILE

NAME

STREET ADDRESS
Cliy-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the injormation
indicated on this report or SUfplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation er the recelver ar trustea empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other iike ampowered.

SIGNATURE: _ (/b i L.LDBys | ?/zge/afe 90Y-4 4 -327

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimz Phono ¥




