. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT #V30907 R 05-01-2007 90028 009 ***150.00

1. Entity Name
HORIZON LAND CORPORATION

Principal Place of Business Mailing Address EEE ‘ guuvv-
C/0 DAVID MCKIBBIN C/0 DAVID MCKIBBIN ’
SRRE-HOLLINS-AVE S 108 - a

MiAMHBEAGH =333 p——t5 MIAMEBEAGH-F-3343 745

e | — I

205 WORTH AuekULE SI)S WORTIH AveNUE

Sfﬁ;"ﬁ'é“' "% 12 Ss“"e Aot 4 °‘93 m 04302007  Chg-P CR2E034 (12/06)
Clly & Stat City & State _ :- 4. FEl Number Applied For
q?):f\&l—\ ﬁ P/\LM GEACH 65-0333307 Not Applicable

Courdry . ; $8.75 aaditional
334% LDM n'ED STATES éSL-I-%O UATED STATES| & Certficate of Sawus Desired [ £ 'a o ired
6. Name and Address of Current Ragistered Agent . 7. Mame and Addrass of New Registerad Agent
B :Name

MCKIBBIN, DAVID A

&\65 Wo H’H A/\_[Q\_[Lt&'-_' Strest Addrass (P.O. Box Number is Not Acceptable)

% Sute 312 JF'L

B/ AWa'al Baao+-)Bquo e L IZipCOda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z. é % 9’; 11? 0. a?

T OeTRCt T O regERtIAR QAT and tie § spplicate. (NOTE: Ragisisnc AQant sigrutiine recuirsd whan reinnating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD 3 petete TME Ocrange [ Addition
HAME MCKIBBIN, DAVID A N
STREET ADDRESS | 1388 LAND'S END RD. STREET ADDRESS
ov-5-2¢ | HYPOLUXO ISLAND, FL 33462 OITY-ST- 7P
TME [ Delete THLE (O Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
oIirY-ST-29 CITY-ST-2P
TILE {1 Detete TMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
£TY-51-79 I ey-ST-ap
TmE [ Detete TmE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-2P cmy-S1-29
TME £ Deete TIRE [cChange  [J Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ap CIY-s1-2P
TIE O peete Tne O Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-21 Chy-S1-29

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘ltachment with an address, with all other like empowerad,

SIGNATURE. A Daw-d ﬁs/&[/ﬁa/ ¥ -Fq-4 2_ /Ja/ 9 £cag

RE AND TYPED QR PRINTED OF SIGNING OFFICER OR (RRECTOR / Daytima Prans ¢




