2008 NOT-FOR,PROFIT CORPORATIOCN

ANSUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT #N396000004819

1. Entity Name
EDUCATIONAL HORIZONS, INC.

03-07-2008 90041 020 ****61.25

Principal Place of Business
1240 BANANA RIVER DRIVE

INDIAN HARBOR BEACH, FL 32937  US

Mailing Address
POB 372478

SATELLITE BEACH, FL 32937-0478 US

10040881

2. Principal Place of Business - No P.O, Box #

3, Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. 4, alc.

02252008  ¢chg-NP CR2E0Q37 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3405435 Not Applicable

- 7 —

%ip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Nama and Address of Current Reg d Agent - - T 7. Name and Address of New Registered Agent B
Name

THOMAS, CYNTHIA D
1240 BANANA RIVER DRIVE
INDIAN HARBOR BEACH, FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statemsnt tor tha purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. § am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

» Signature, typed or printed name of regisiersd agent and tile i applcable.

{NOTE: Regisiered Agen: signate canuired when reinstating)
.-

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
. Trust Fund Contribution, :

$5.00 May Be
Added to Fees

Make chack pgyable to -~
. Florida Department of State*

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE P [ Detete TILE B Change  [] Addilion

NAME PEJSAR, RODERICK NAME

STREET ADORESS | 11 INKWOOD WY smeeraoress | 14 INWOOD WAY

orv-si-op | SATELLITE BEACH, FL 32937 CIFY-ST-71P FAD AN HALLoUL. PEXICH L Fe 324317

TITLE T 7 Detete TILE : W Change [ Addition

NAME WILLIAMS, JOYCE NAME )

STREET ADDRESS | 2955 PINEDA CAUSEWAY smesraoress | 57770 N, WICEHAM RoAD

CITY-ST-2IP MELBOURNE, FL 32940 CITY-57- 2P

TILE s O velete TILE [J Change  [] Addition

NAME LEWIS. BILLY SR NAME

STREET ADDRESS | 1815 AVACADO AVE APT B smeeraooRess | £ /A AVOLCADO AVE, ACT &

CITY-ST-Z1p MELBOURNE, FL 329357633 CIY-57-2F

THLE [ Delete TIMLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciTY-S1-2IP CATY-S1-2P

TITLE [ Delete TILE [ Change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 - CiTY-ST- 7P

THLE R ' O oeke. . § e . DCharge [ Audition
L A - _NAME . ~ A -

sweeTADRéSs | DT L STREET ADDRESS e

CITY-ST-2P s . DR s e CiTy-S7-21P ’ - ” -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua 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 receiver of trustee empowered (o axecuta this report as required by Chapter 617, Florida Statutas; and that my narne appears in Block 10 or Block 11 if

changed, or on an attai t with an addrass, with all other like ampowerad.

SIGNATURESZ

L e—

SIGNATURE AND ‘I'Y‘PEVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




