2007 FOR PROFIT CORPORATION

3

- '~ ANNUAL REPORT (AR) FILED

L)

DOCUMENT # S00346 May 03, 2007 08:00 AM
1. Enliy Name Secretary of State
BLUE HORIZON INVESTMENTS, INC.
Principal Place ol Business Mailing Agdress
C/0 SMITH, HULSEY PO BOX 8218
225 WATER STREET, 1800 FIRST UNION TO JACKSONVILLE FL 32239
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apl. #, clc 1st MOCORE CR2E034 (10/08)

Cily & State Cily & Stale 4. FEI Numbor _ Applied For

59-3059182 Not Applicable
Zlp Country Zp Gouniry 8. Cerlilicale of Slalus Desired ] $8.75 adational
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

SMITH & HULSEY : -

1800 FIRST UNION NATIONAL BANK TOWER ] Slr-eel Address (P.0. Box Number is Nol Acceplabla)
225 WATER STREET

JACKSONVILLE FL 32202

Cily FL } Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. | am familiar with, and accopt
ihe obligations of registored agont,

' i
SIGNATURE %HF@- AP 5’35767

Signature, lypad of Brnied name ol regsterad Lqdrt and e ¢ acphcable INOTE Rogisiarged Agan sgnitulg nitgd when fpisianty ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

e 5 [ belese mr Clchange  [7] Adetion
NAMY, DAVIS, CHARLES L JR NAMEH UN0AAnTSaETY

SIRECT ADORFss | 225 WATER ST 1800 SIREE) ADIVESS LIS {5k o

av-si-np | JACKSONVILLE FL CITY-51-71p (572417 =g 2-004 1500, 00

i CP J Deluie i Clchange [ Addilion
NAMT BIGGS, AIDA MAY NAMI

spart anpriss | 225 WATER ST 1800 STRLET ADDRESS

CIY- 51+ 7P JACKSONVILLE FL Cly-s1-4p

lnc oT O Delete e [Ochange [ Addition
NAME CLARKE, SILVIA NAME

SIRE] ADDRESS | 225 WATER ST 1800 STRLLT ABDRISS

CIy-8l1-/1p JACKSONVILLE FL CIFY - §1- /1P

ILE [ Delele mr [ Change [ Adition
NAME NAME,

SIREET ADDRLSS SIRELT ADDRESS

CITY-$1-21P CITY-$i- /1P

e O palete e O Change ] Addilion
NAME NAML

SIHEFT ANDR S5 STEET ADDRE 58

CIlY-S1-2Ip ClY-5T- 4P

e O oelete THT ] Change [ Addition
NAME NAMT

STREET ADDRESS SIREET ADDRESS

CIlY-81-AP CIY-81- /I

12. | hereby cortify that the informalion suppiiod with this filing does not qualify for the exemplions conlained in Section 118, Florida Stalytes | furthar centify that the information
indicated on this roport or supplemontal report is true and accurate and that my signaturae shall have the samo Ieé;al effcct as il made under oath; that | am an officer or director
cf tha corporalion or Ihe receiver or lruslea empowered Lo oxecula this roporl as required by Chapter 607, Flerida Statules; and that my name appoars in Block 10 or Black 11
il changed, or on an ailachmoent with an address, wilh all olher like empowered.

SIGNATURE: (i’@ﬁ/// CHIRLES L, DA s Y/3/p] Fo4 L3370

SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ 7 Dayt me Phone 4




