2007 FOR PROFIT CORPORATION

- " "ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000088787 May 03, 2007 08:00 AM
1. Enlty Namo Secretary of State
SECURE HORIZON SERVICES, INC.
Principal Place of Businoss Mailing Addross
50 N LAURA ST P.O. BOX 11017
e T “ll"m ”Iml’ Im' Ilm "m ||m "‘l[ ’l’l“l”’ ’Ill‘ ’I”’ ’II‘"’ ” m‘
2. Principal Place ol Business - No PO Box # 3. Maiing Address

Suile, Apl. #, ctc. Suile, Apl. #. altc. tst MOCORE CR2E034 (10!’06)

City & Slalo Cily & State 4. FEI Number _ Appliod For

. 59-3354825 Not Applicabic
Zip Country Zip Country 5. Ceorlificate of Stailus Dosirod O $8.75 Addrional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WALTERS, MICHAEL A

50 N LAURA ST Street Address (P O. Box Numbor is Nol Acceplabile)

JACKSONVILLE FL 32202

City FL I Zip Code

8. The above named eniity submils this staloment for the purpose of changing ils regsiercd office or registered agent, or bolh, in the Slale of Flonda. [ am iamiliar wilh, and acceplt
the obligations of registerad agenl.

SIGNATURE
Sqnature, Iypee o plvod natrg of registared agent and il - apphcatie INQTE; Ragrsterad Agent sqnnture iguu red wien ransiating) DATE
FILE NOw!! :EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trusi Fund Conlrbulion. ] Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
I8l P O belete mr O change 7 Addrion
NAME CHARLES L. DAVIS, JR. AN .
SIRETADDR s | B30 N. LAURA STREET STRET ] ADDRE 55 F_Ifjii_llLliili]?E;FEl e
: 5¢ A L B -
G-siar | JACKSONVILLE FL Cyes1 7 09/24A07-B00 1 2014 150, 00
HiLe [ pelete e [ Change [T Addlion
NAME NAMI
STREET ADDRI 55 SRETT ADDRI 85
CIY-ST-4P CITY-S$1-2IP
e 3 Delete nnt O change [ Additon
NAME NAMI.
SITEET ADBRE 33 SHUIT ADDRI €8
CHY-ST-/P CITY-51-21P
i [ etete ne [ Change [ Addilion
NAME NAME
SIREET ADDNLSS SIAIET ADDRL 58
CIY-s1-4Ip CITY-SI-2IP
Tine 0 Gelcin T Ocnange [ Acdilion
NAME, NAME.
SIRET ADDAESS STRHET ADDRE 88
Clry- s1-2Ip CIry-st-2Ip
e ] petere 1 O Changs [ Addwion
NAME NAME,
SIATT ADDRLSS SINEL] ADDRI %
CATY-S1-21p EITY-$T- 2P

12. | heroby certify thal the informalion supplied wilh this filing does not quaiity lor the exemplions contained in Seclion 119, Fiorida Slatutes. | further cerlily that the information
indicaled on this report or supplemental ropont is true and accurate and that my signaiure shall havo the samo legat affect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustoe empowered lo execule this report as required by Chaptor 807, Florida Slatutos: and Ihat my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an addross, with all olher Iike empowared,

SIGNATURE: _ (/ Chvicyr  fHogics L Davis 430f07  904-643376

EIGMATURE AND TYPFED OF FRINTED NAME OF SIGMING OFFICER OR DIREGTOR Daie Daylire Phong »




