2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017188 Mar 14, 2008 08:00 A
LEniName Secretary of State
HORIZONS LAND HOLDING, iNC.
Frmncipal Place of Business failing Addross
901 CASALING RD 901 CASALINO RD
o e H"N"' ‘)I IIUI mullm ||m ||W||m “l” ‘I"’ ”II‘ ‘lm ’I»"‘ ” ‘ll’
2. Principal Place «f Business - No PG Box # 3. Mating Adcross

Saite, Apl.#. ric Suile Aptow, o 15t MOORE CRZE034 (10/07)

City & Giale Ciy & Stale 4. FEi Nunben [Appiled For

65-0915280 Ihol Appieable
Zip Caouriry Zip Coantry 5. Corthicat of Status Desied 0 $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

(9:0A1Sék'é\|ACJ):IﬁgARR[g.ENE Suaar Addrens (PO Pox Mumbar s No Acceptabla)
FORT PIERCE FL. 34945

Cily FL 2 Code

8. The ancve named srtity Subimis s statement for Ihe purocse of changing ils regisiered office of registered agent, or £om. 0 the Siate of Flonda. | am familiar with and accent
the Gistigations of reqistered agenr.

Chortene Cas abepo 3 /5 -

T e heed o Srered paT e Ml e el a e TUE |0 2 AL HOTE Fegisaed Aghr b {0 o "eupina ww e gs DATE

SIGMATURE

._ T -FILE NOWHY L FEE-IS $150.00 - 8. Election Camuagn Fingrcing $5.00 May Be

L . Aﬂer May 1"?008 Fee W““ Be 5550‘0.0 - Trust Furd Corieiagtion. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITICGHS/CHANGES TG OFFICERS AND DYRECTORS I 11

mitr D O pecte TILF D Clnge ] daaition
HARE CASALINO, LOUIS NAME L - _

: ST

STREFT ADDHFES |0 CASALINOG RD STALLT AVIRESE ,U‘—IL'.i:”i—_“-'i:_i'D':",i”‘j‘fj - e

onv-s1-20 |FORT PIERCE FL 34345 Ciry-sr-2v 0401 A08-500%0-012 150.100

TITLE D 3 Oeete TILE (O crange [ Adddtion
HAME "|CASALINO, CHARLENE NAME

STREFT ADDRESS | 901 CASALING RD STRFF™ ALDAISS

CITY-51-71P FORT PIERCE FI. 34945 CHTY - 5T 71

ITE M peote TILL [ Crange [T Addwion
HEME e

STREET ADGRESS STAFEY ADDRESS

LITY-47-2P CITY-51- 7P

1L [ Daete TLE [ change £ Acdikon
HlAME HEML

SIRELT ADDALSS SIREET ADDRESS

CHY-ST- 2P GITY-31-2p

TTLE O peate T [ ctange [ Acdition
RAME HAHE

STRETT ADDRLSS SIREET ADIRESS -~
ATy -SI- P CIFY-S1- 7P

Tk [ Gegle TM.E O Crange [ Addibon
NAME HEWE

SYREET ADGRLSS SILT AUDRLSS

oIry-ST-290 Ciy-SI-2m

12, | heraby certity that the informatizn suophadd vath nis filing doss net qualily for the exernetions cortaimad in Section 118, Flarida Statutes | furtaer ceruiy shat he intanmalion
indicated on this report 6r supplermental repan is ke and uccuraie ana hal my sigrature shall have the sama legal ettect as f imade under aath; that am an ethicer or direnlor
gt ihe corporation or e receiver of frustee empoweed Lo execule this report as required by Chapter 607. Flonda Statutes: and that iy narre appears in Block 12 or Block 11
if changna, or on an attachnmient with an address, with 2 ther i empowere.

SIGNATURE: . Chaatere Cooalins 315 fog V22 = thtal ~ 140

SIGNATURE AND TY#ED DR PRINTEL NAME OF SIGNING OFFICER OR DiRECTOR Caw D

nbnore




