2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000017188

1. Entity Name

HORIZONS LAND HOLDING, INC.

Apr 05,2006 08:00 AM
Secretary of State

Mailing Address

. 901 CASALINO RD
FORT PIERCE FL 34945
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901 CASALING RD
FORT PIERCE FL 34945
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