2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90022 032 ***158.75

DOCUMENT # P98000002878

1. Entity Name
HORIZON MARKETING GROUP, INC.

be

Principa! Place of Business

475 CENTRAL AVE
SUIE 403 .
SAINT PETERSBURG,-FL 33701

Mailing Address

POST OFFICE BOX 20350
ST PETERSBURG, FI, 33742

10020369

i
s i

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulta, Apt. #, etc.

Suite. Apt. #, etc.

IR E

01252008 Chg-P CR2EQMM (12/08)
City & State City & State 4. FEI Number Applied For
59-3486413 Not Applicable
Zip Country Zip Country $8.75 Additional
N B ! s. cgrrrrlcare of Sians Desired x Foo Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
WATSON, ROBERT il . -
3900 14TH ST NE Street Address {P.O. Box Numbar is Not Acceptable}
SAINT PETERSBURG, FL 33703 .
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. |a

the obligations of registered agent.

SIGHNATURE

e

m familiar with, and accept

Signature, tyded ar orinted name of registered agend and trie 4 applicable.

(NOTE: Riegimessd AQEN SIONARNS requited whon rensiarng)

DATE

FILE'NOW!I! FEE IS5 $150.00
Aftor May 1, 2008 Feo will be £550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TILE ' ) . Y Change [T Aadition
NAME WATSON, RCBERT I NAME

STREET ADDRESS | 3900 14TH ST NE STREET ADDAESS

CiTy-$T-2P 8T PETERSBURG, FL 33703 Cry-S1-4f

MLE vP [ celeie TITLE [JChange  [J Addition
NAME HOWE, ROBERT F JR HAME

STREET ADDRESS | 7063 HAWKINS RD STREET ADDRESS

CITY-ST-2P SARASOTA, Fi 34241 oiTY-§1-29

TME D ‘O petete TmE [*] Charge [ Addition
MAME WATSON, ROBERT JR HAME

STREET ADDRESS | 1046 44TH AVE N E STREET ADDRESS

eny-st-zp - | ST PETERSBURG, FL 33703 CY-§1:0P - - _— o mt———

TLE VPTD 1 Detete TILE ' [RAcCharge [ Addilion
HAME TINDALL, BRYN C : NAME

STREET ADDRESS | 54 ROSER DR. STREET AUDRESS tiar NEiLPS i1 s

Giv-5-2¢ | GLASTONBURY, CT 06033 CTY-57-2P ¢ GeAsToRBuRy CF  OeH23

e VPD [ Delete TLE i T [7] Change  [] Addition
NAME | . ] HARPER, WILLIAM R NAME - *

STREET ADDAESS | 519 CARR LANE STAEET ADDRESS

Crry-gi- 29 TALLAHASSEE, FL 32312 ! Cy-st-ap

TTLE ) [ betste TmE B8 Change  [] Addition
NAME TINDALL, JENNIFER C AME

STREET ADDRESS | 54 ROSER DR STREET ADDAESS Ha7 Mepsic LD -

on-s-zP | GLASTONBURY, CT 06033 cry-s7-zp GiensmnBupy CT  Oen33

12. | hareby cerlify that the inlormation supplied with this filing does not aualily for the exemptions contained in Chapter 119, Florida statatas. | turiher certify that the information
indicated an this report or supplemental reportis true and accurate ang thal my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the Gorparation or the recaiver or Tustes empowered 10 execute this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

nt with an address, wilh all other like empowered,

changed. or en an att

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

2-508

FE 24 Y99S

Date Daytme Phone #




