2007 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # F06000002508 Secretary of State
1. Entity Name
08-07-2007 90028 006 ***150.00

HORIZON COMMERCIAL GROUP, INC.
Principal Place of Business Mailing Address
355 CRAWFQORD STREET SUITE 410 355 CRAWFORD STREET SUITE 410 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
311 Cnum\-y St 31 County Sireet

Suite. ADL. #, Bic. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/07)
Suite 203 Suite 03

City & State City & State 4. FEI Number Applied For
PD""'\'STY\O\A h, \ A % cYayouth NA 54-1655286 Not Applicatile
2 gp,-loq Connlri—\ 5/_\ a Z?Is r—l'D ] COU&W{)A 5. Certilicate of Stalus Desired O ?g‘ggqlf:?:é"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MNamea

VAOQIMSKY, ROBERT J | ;
4348 LONG LEAF DRIVE Streel Address (P O. Box Nurmter ig Not Acceptable)

MELBOURNE FL 32940

City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg ils regisiered office or regisiered agent, or botn, i the State of Flonda. | am familiar with, and accept

SIGNATURE _g : 8 l03> 120057

Sgnature, eI wDuhcable (NCTE Hetpsterind Agent siginatute reOurec wheh feingliding DATE

T " '"‘ T
. FILE NOW ! FEE; iS 5550 00 o 5,607 193(2)b). F.5.. al!ows for the waiver 91 the SI?OO.QO 3. Election Campaign Financing $5.00 May Be
§ i DUE BY September 5, 2007 »*{ late fee. By checking this box, the carporation certifigs i Trust Fund Contrioution 0 Added to Fees
' Make o heck Payahle to Florgda Departmem of State | did not receive priot notice. Fes to file is $150.00. eﬁ

10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ oefete JITLE Presfdg at ’rrtc}éuft(‘ TAchange [ Adaion
NAME LEARY, ROBERT C NANE Rooert
STREET ADDRESS 225 FOXXGLEN RUN STREET AGDRESS L{30| A\r\.‘aili Cou('\‘ 6
coy-s1-2p - [CHESAPEAKE VA 23321 CITY-ST-2IP Suff\olk . \J g G| 31_{
TILE 5 meiele TINLE {]Change  [J Addilion
NAME LEARY, SUZANNE C NAME
STREET ADDRESS 4225 FOXXGLEN RUN STREET ADDRESS
crY-sT-2F - ICHESAPEAKE VA 23321 CITY-ST-2IP
LE ™ peiere mie Q\(_{_ Dra_z,g\c.-vt / Seq. (aTqu [ Change ﬁauumon
HAME NAME \)owﬁr'\o., PN
STREET ADDRESS STRELT ADDRESS 1S5t Ruvermil| G c_\e
TITY-5T-2F ov-st2e P ctsnoudh VA D3 T0%
it ) Delele nii [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TATLE 7} Delete L [ cChange [} Addition
NAME NAME
SIRELET ADDRESS STREET ADDRFSS
CITY-SI-2IP CITY-ST-ZIP
e {3 Delete NLE [ Change ] Additian
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-71P CITY-51-21P
12. | hereby certify that ihe information supphed with this itng does not qualify for the exemptions contained n Chapter 119, Florida Statutes | further certdy 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 it made under oath; that | am an officer or director
of the corporation or the recever or fruslae empowered Lo execute this repart as required hapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 4

changed, or on an attachment wil address, with all other like empowered,
SIGNATURE: / 2 2loz\som (1513431590

IGNING OFFICER OR DIRECTOR Date Dayiare Phane 4




