2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 AT

DOCUMENT # P00000056249

1. Entity Name

KCA HORIZONS, INC.

Principal Place of Business Mailing Address
265 SATINWOOD CIRCLE 265 SATINWOOD CIRCLE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

AR R

04102008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fe FopTed ol

59-3656617 Not Applicable
i - $8.75 Additional
&, Certificate of Status Desired a Fos Requited

6. Nama and Addrass of Current Reglstered Agent T . o s . - -

AT DO NOT WRITE
KISSIMMEE, FL 33741 IN THIS SPACE

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

SIGNATURE
Signature, Typed oF printed name of reQisiered agent and Lile it applicabie (NCTE. Ragislened Agent signatuis required when reinstaning) DATE,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LI G A A
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, 0O  Addedto Fees R .;L-” _”:”_l.jl__!c,“_tL_“J - o
073008 -B000E-005 150, 06

10. OFFICERS AND DIRECTCRS I
TILE P
NAME JONES, DONALD

STREET ADDAESS | 265 SATINWOOD CIRCLE
Ciy-s1-2P KISSIMMEE, FL. 34743

TITLE v

NAME JONES, JULIEM

STREET ADDRESS | 265 SATINWOOD CIRCLE
CITY-51-2IP KISSIMMEE, FL 34743

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE
NAME .
STAEET ADDRESS '
CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapiler 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of tha corporaton or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, wilh-all.other ke empowered,
SIGNATURE: %ﬂ@uﬂg C ot sa\"r> OU-11- 0%

humffuu\wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phono #

Secretary of State |




