FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000042639

1. Entity Name
HORTON PROPERTIES INC.

Secretary of State

02-14-2007 90047 040 ***150.00

Principal Place of Business Mailing Address
€/0 KEITH R, WARD C/0 KEITH R. WARD : -
310 COLLEGE DRIVE 310 COLLEGE DRIVE

ORANGE PARK, FL 32065

ORANGE PARK, FL 32065

R B A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Cha-P CRZEQ34 (12/06)

City & State City & State 4. FE| Number Applied For

59-3513602 Nat Applicabile
ap Country . Zp Couriry 5. Certificate of Status Desired O Eose.zesqadr:dm‘
6. Name and Address of Current Registered Agant T. Name and Add of New Regh d Agont
. Name
LINTON, JAMES E
170-H COLLEGE DRIVE Strect Acdress (P.C. Box Number is Not Accepiable)
ORANGE PARK, FL 32065
City F L aip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with, and accept
the obligations of registered agent.

. e
SIGNATURE o
m.wadtf-grmdmedmgﬂmmmmhd apphcable, (MNOTE: Regp Agert sgr requred when OATE
. FILE m!FEE\,lS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added ic Fees
L
10. - {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o c [ velete WTE [ Change [ Additian
NANE WARD, KEITH R NAME
STREET ADOESS | 2741 NAVAJO RD STREET ADDRESS
CivY-ST- 2P ORANGE PARK, FL 32065 Cy-57-2P
E D O Deiete TiLE [ change [ Agdition
RAME LINTCN, JAMES E NAME
STREETADDRESS | 923 AUTHOR MOORE DR STREET ADDAESS
Crry-ST-2P GREEN COVE SPRINGS, FL 32043 CIrY-ST-4P
e D 1 Detere TILE [ change 3 Adattion
HAME MAY, SHARON L NAME
STREET ADDRESS | 5591 DIANTHUS ST STREET ADDRESS
Cvy-S1-2IP GREEN COVE SPRINGS, FL 32043 CIY-Si-2P
LE 3 petete TME [ change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
oily-s1-a9 COY-ST-2F
TME £} petete hE Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CiTY-ST-aF
LE 7 Dete FLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CXTY-SE-Jp ciy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or supplermental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with.an addr ith al| other like empgiered.
SIGNATU RE:M%ITH R. WARD, PRESIDENT

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

904-272-4808

Daytyna Fhone §

2/9/07




