2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P95000088787

1. Entity Name

SECURE HORIZON SERVICES, INC.

Secretary of State

05-02-2008 90124 011 ***150.00

Mailing Address

P.0. BOX 11017
JACKSONVILLE, FL 32239

Principal Place of Business

S0 N LAURA ST
JACKSONVILLE, FL 32202

bowumen
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04022008 CR2E034 (11/05)

No Chg-P

Applied For
Not Applicatle

0 $8.75 additional

o ; 4, FEI Number
Lol 59-3354825

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WALTERS, MICHAEL A
50 N LAURA ST
JACKSONVILLE, FL 32202

Fee Required

T R

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, lyped o primed name of registered agen! and tie if applcable

(NQTE: Registerec Agent signature required when ssinstating} DATE

. FILE NOW!l! FEE IS $150.00

~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

Added to Fees .

0. OFFICERS AND DIRECTORS [

TILE P

NAME CHARLES L. DAVIS, JR.
STREET ADDRESS | 50 N. LAURA STREET
CITY-5T-2IP JACKSONVILLE, FL,

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S

4 o - E s s e S Pkt

12. | hareby certity that the informalion supplied with this liliné; does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with al! other like empowered.

SIGNATURE: _ (7 £eacs

W -6U-33

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Ykohs

Daytime Phone #




