2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000017188

1. Entily Name

HORIZONS LAND HOLDING, INC.,

"~ ~*

Principal Plage of Business

901 CASALINO RD
FORT PIERCE FL 34945

Mailing Addross

901 CASALINO RD
FORT PIERCE FL 34945

2. Prncipal Place of Bugsiness - No P.C. Box #

3. Maling Addross

Suile, Apt #, otc

FILED
Feb 12,2007 08:00 A
Secretary of State

MMM RO

Sutle. Apt. 4. olc. 1st MOORE CR2E034 (10/06)

City & Slato City & Slale 4. FE| Numbor !Applicd For

~ 65-0915280 INol Applicablo
Zp Counlry T v -] Country. $8.75 Addiional

5. Ceorlificalo of Status Desired O

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

CASALINO, CHARLENE
901 CASALINO RD
FORT PIERCE FL 34945

MNamo

Slreet Addross (P.O, Box Number 1s Not Acceplable)

City

FL Zip Coda

8. The above named entity submits this slalement for the purpose of changng its regisicrod office or regislered agont, or bolh, in the Slale of Flonda. | am {amiliar with, and accept

(rgaten

the obligations of registered agenl.

SIGNATURE C/M}A@zﬂu g’h

A ~ro-CF

Sqnawre, lyped o m.ulcu"ﬁarm of regislered pgent and nile i applent 1

{NOTC: Fegrsierod Agenl signattre requved when renstat.ng) DAIE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e D O eleie Tt [ change T3 Addiion
HAME CASALINO, LOUIS NAME iﬂ]ﬂf AR AR

ST anprrss | 801 CASALING RD $TKLL] ADDISS e “;J -“3!" S '}:",‘_:‘,b .

CITY- 81710 FORT PIERCE FL 34945 CHY-51- AP Ua-' pair QI ““-‘_IDDIO"DUL IJD. Ul]

Lt D [ Detete e [ Change (] Aadilion
RAML CASALINQO, CHARLENE HAMI

SIR T ANDR 35 | 901 CASALINQ RD SIRF | ADDH 5%

CITY-S$1-71P FORT PIERCE FL 34945 CHY-S1- 20

. D pelate e o Dlchapge T3 Andyion_
NAML NAME

SINELY ADGIESS SIREFT ADDRISS

CIY-S1-4p CITY-51-21P

i £ prieie e [ change [ Addirion
HAML NAMI

SIREFT ADDRESS SINETT ADDILSS

CIe-$i-71p CIFy-St-2)p

il 0 oelete i O change [ Addilion
HAMI NAMI

ST | ADDRESS SINELT ADDRESS -

CITY-ST-21p CIry-§1-71p

il O Defeie T3 O crange [ Aadition
NAMI NAML

STRTTT ADDRESS SIRLL] ADPRESS

Y -SI- 2P CITY-$i- 2P

12. | horcby cerlily thal the information supplied with this filing does not qualfy for the exemphons contained in Seciion 119, Florida Statutos | furthor certily that the infermation
indicated on this report or supplemental reporl is true and accuraie and thal my signature shall have the same logal effect as f mado under oath; that | am an officer or director
of the corperation or the receiver or lruslee empowered lo execulo this report as roquired by Chapter 607, Fionda Statules; and thal my name appoars in Biock 10 or Block 11

if changed, or on an altachment with an address, with all cther like empowerad,

SIGNATURE:MWL{ : idestd CHartENE. M. CASALNO Hiofor 717441 -/ DO

BICNATURE AND TYRPED ORI PRINTED NARMFE OF SICKNINC OFFICFR OB DIAECTOR

MNafe Tirat s VTReen §



