y .

FILED

" 2007 FOR PROFIT CORPORATION Apr 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000104015

1. Enity Name
HORIZON CASUAL, INC.

Principal Place of Busingss Mailing Addrass

402 SW 33RD AVE PO BOX 1000
OCALA, FL. 34474 OCALA, FL 34478

AR ER

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Fovm— I

59-3681979 Not Applicabla

O $8.75 additional

|- 5. Certificate of Status Desired
Fee Required -

6. Name and Address of Current Reglstarad Agant

T&g;'vﬁ%\%ﬁf«wooo DRIVE DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing ils registerad office or registarad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed of printed name of ragistated agen! ana utle il applicabie, (NOTE: Regisieraa Agant signalure raquirad when reinstating) DAjE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ' $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon (0 Addedto Fees

0. , OFFICERS AND DIRECTORS . I
TLE P .

NAME KOHL, NORMAN J

SIREET ADDRESS | 10038 W RIVERWCOD DRIVE . HOODD0RE9ET

omv-sT7P | CRYSTAL RIVER, FL 34428 0401207-80052-016 150,00

TALE. ST ’ - T
NAME KOHL, MELODY

SIREET ADDRESS | 10039 W RIVERWOOD DRIVE
CITY-ST-2IP CRYSTAL RIVER, FL 34428

TITLE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

12, | heraby certily that the informanon suppliad with this filing doas not quanly for the exemptions coniained-in Chapiar 119, Florida Stawtes” | turther ‘certify that tha information
“~ingigated on his report or supplemental report is trug and accurale ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver of trustee empowared (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aWenl with an address, with all other like empowered,

SIGNATURE: Norman J. Kohl 4-4-07 352-622-6852

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Fhona #

L/

Secretary of State



