2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # S87719 Jan 31,2006 08:00 AM
1. Enity Nors Secretary of State
HORTON INVESTMENT, INC.
Principal Place of Business Mading Address
110 STONERRCOK LOOP PO BOX 1121
o L
ﬁ Prncipal Place of Business A Maitng Address -
‘Suite, Apl. 1, etc. T Suite, Apt. #, sic. 15t MOORE CRZED34 (10/05)
T City & State Cily & Slate 4. FCf Mumber Apphied Fur
59-3072744 %W Aopiics
Zip Country Zip County 5. Certificate of Status Desired ?ege'gesm‘:f:‘;ﬁonm

__6. Name and Address of Current Regisfered Agent 7. _Name and Address of New Registered Agent

. -

hamea
?%%}E:ES%&I‘CMECHAEL 8. Sirest Address {P.0. Box Number Is Nol Atceptable)
STE 130 S
WINTER PARK FL 32792 ™~ - N
Cy FL t Zip Cade

8. Tha abave ramed entity submils this statement far the purpoge of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and acc-
tha cbligatans of registered agant.

SIGNATURL

SigAANCE . [YOe U POt ok of tegesterd AQent madt Wip @ goRicabi. (NGTE Registarcd Agert sgnatue tepomed when ensiahng) DAYE

. FILE NOWH! FEE 1S $150.00 .
After May 1, 2008 Feg Will Be $550.00. . ..
Make Check Payable fo Florida Department of State ]

o &

= 9. Election Campaign Financing  $5.00 May:
Trust Fund Conbiibustion. [ Added 1o Fees

10. _ GFEICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DRV 3 peete TIRE UOB0604 12345 Clonange  {Jaw
At HORTON, WILLIAM _ R R 02/10/06-80063-011 158.75
STREET ADDRESS [ 110 STONEBROOK LOCF STREET ADDRESS
.cimy-st-2¢ ELIZABETHTON TN 37643 CITY-53-0F
TILE [ Deleta e [ Change [~
HAME NAME
STREET ADGRESS STALES ADDRESS
CHY-$1-21P Gty -ST- 2
HILE {3 Detcte HiILE O Charge T
NAME NANE
STRELT ADDALST SIREET ADURESS
Ciy-81-219 CHY-S3-IIF
‘ THLE 3 peteta il {3 Change [ A2y
NAME HAME
STRECT ADORESS SIRELT ADDRESS
CiTY-57- 7% Ly -51-29
TLE 3 Detete TITLE [ Change [ ad™
HAME NANE
STREET ADONESS STREET ADDAESS
CITy-81- 2P CITy -5y IiP
0 [ Dalete T 3 Glange A
HAME HAME
STREE ADURESS STREER ADDPLSS
Lre-St-2m oRy-5E- 27

12, I heraby cerlity that the informalion supplied with this filtng does not qualily for the exemplions comained in Section 119, Florida Statutes. | further certify thal the infacrmation
indicated aon tus regort ar supplemental repost IS true and accurate and that my signafure shali have the same legal effect as if made under cath, thal | am an oificer or direvic
at Ihe corparalian ar the fecever ar trustes ampowerad o axecuie thig repart as required by Chapter 607, Forida Statutes: and hat my name apeears ip Block 10 or Block 1°
i ehanged, ar on an ahachment witn an address, with all other Wke empowered.

SIGNATURE: 7] #@;é‘,,, LI LA . HoRToN, (w23) 5312659




