FILED

~2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
2007 FOR FROFIT CORFO! Secretary of State

DOCUMENT # P95000097298 05-04-2007 90065 013 ***150.00

1. Entity Name

HORIZON INSURANCE GROUP, INC.

e S
Frincipal Place of Business Mailing Address
P.0. BOX 697 P.0. BOX 697 " I
SILVER SPRINGS, FL 34489 SILVER SPRINGS, FL 34489
e R RTINS
370 NME 2o7H. £us
Suiie. Apl. #. elc. Suite. Apt. #, alc.
04232007 Chg-P CR2E034 (12/06
LD, Seo )
City & State — Cily & Slate 4, FEI Number Appiiad For
ccdld  , EL 59-3599142 Not Appiicable
gf;i/pq,? o Counlry o Zip Country 5. Ceriificate of Status Desired [ Eai;esq 3:’;;“""3‘
”za(?{ o
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MCDANIEL, LARRY W

T Street Agdrass (PO, Box l\iL_lmber is Not Acceptabl_g)
%EE&EEETQ%OREET SRR A 1 DD

. oc 4L FL L;Zi%??}’eg'o

8. The above named entity submits 1his staterment for the purpose of changing its registered cifice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha cbligations of registered ageni.

SIGNATURE
Signature. typed or pentett narme of regrsiered agent and itle I applicable (NGTE Registersd Agent signiature requared wihien remstatng) DAte
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 VP ) Xoam TILE [J Change [ Addition
NAME MCELFRESH, SHAWN M NAME
STREET ADDALSS | 2719 NE 26TH STREET STHEE] ADDRESS
CiTY-S1-2P OCALA, FL 34470 CITY-§1-2IP
HmE P [ pelete TLE [JChange [ Additen
NAME MCDANIEL, LARRY W NAME
STREET ADDRESS | 2719 NE 25TH STREET STREET ADDARESS
CliY-§i-2P OCALA, FL 34470 ciry-s1- 2P
WLE [T Delese TILE 3 Change  [J Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CliY-§1 2P cilY SI-2p
THLE O Detete 1Lt Ol change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2P Ciry- ST-2IP
THLE O Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4F CY-5T-2P
THiE [} Delele THLE [J Change {2 Auition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cilY S1-2p CIrY-81-2P

12. | hareby cartity that Lhe information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonda Stattes. | further cerlify thal the information
indicated on Ihis reporL o supplemantat report is lrue and accurate and that my signature shall have he same legal effecl as if made under oathy; that | am an ollices or director
of the corporalion or the recsiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empewered.

. —
S|GNATUREQ/4m é/r//f'sh(ﬂ)@«(/ JHE S, &R ~0 D 250-I(P~FP o

SIGNA'IUVAND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtere Pnone

/




