2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # S00346

1. Entity Name
BLUE HORIZON INVESTMENTS, INC.

Secretary of State

05-02-2008 90124 012 ***150.00

Principal Place of Business Mailing Address

/0 SMITH, HULSEY POBOX 8218
225 WATER STREET, 1800 FIRST UNION TOWER ~ JACKSONVILLE, FL 32239
JACKSONVILLE, FL 32202
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4, FEI Number Applied For
58-3059182 Not Applicable
5. Certificate of Status Desired [ L] feae ngf:;”ma'

6. Name and Address of Current Reglsterad Agant '

SMITH & HULSEY -
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET

JACKSONVILLE, FL 32202
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8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE

Sipnature, typed of printed nama of regisierad agent and lite f appkcable

(NCTE: Regislared Agent signatura raquirad when reinsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. T e OFFICERS AND DIRECTORS ] 2, T
TLE S B - ;
NAME DAVIS, CHARLES L JR

STREET ADDRESS | 225 WATER ST 1800
GITY-$1-2P JACKSONVILLE, FL

TLE CP

NAME BIGGS, AIDA MAY
STREET ADDRESS | 225 WATER ST 1800
CITY-ST-21P JACKSONVILLE, FL

TMLE DT

NAME CLARKE, SILVIA
STREET ADDRESS | 225 WATER ST 1800
CITY-ST-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADORESS
CiTY- S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE ;
NAME B
STREET ADDAESS i
CATY-ST-2P I§
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered 10 exacute this report as requirad by Chapter 607, Floriga Statutes: and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A2

SIGNATURE AND TYPED GR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

C L. Lot Sr

/o DS L4337

Daie Daytme Phone #




