2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P000001 0401 5

1. Entity Name - - ..

HORIZON CASUAL, INC.

A SR ! - 1

Mar 06, 2008 08:00 AN
Secretary of State

N . i

+ '

Pringipal Place of Business

402 SW 33RD AVE
OCALA, FL. 34474

Mailing Address

PO BOX 1000
OCALA, FL 34478
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03052008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apniisd For
59-3681979 Not Applicable
i : . $8.75 Additional
5. Cenificate of Status Dasired O Foo Required

6. Name and Address of Current Ragistered Agent

KOHL, NORMAN J
10039 W RIVERWOOD DRIVE o
CRYSTAURIVER; FL 34428~ ~ = - -« :- == -
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8..,The above namad entity submits this statement for the purpose of changing its reglstered offica or regnstered agent, or bath, in the State of Fiorida, 1 am famwllar wnth and accept

the obllgatlons of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and Like il applicable

(NOTE: Aegistered Agent signalure requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will he $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 MmayBe T )
Added to Foes

10, CFFICERS AND DIRECTORS [

TITLE P

NAME KOHL, NORMAN J

STAEET ADDRESS | 10039 W RIVERWOOD DRIVE
CITY-5T-2IP CRYSTAL RIVER, FL. 34428

TITLE ST

NAME KOHL, MELODY

STREET ADDRESS | 10039 W RIVERWOOD DRIVE
CITY.ST-2P CRYSTAL RIVER, FLL 34428

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TISLE

NAME

STREET ADDRESS
CITY-S1-7IP

TIILE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-s7-2P

] .,'g
Py i:::..,'_l‘sv \'Hﬂ”‘
de;’;; It —E‘.ﬂu;js uUEi %Fﬂ L‘Jﬁ

UDI uJUGde#’%"

A% .‘\{ﬁ.'
§a f

N
st B
ks ‘ah ;
IR

t
Ly ;'-
e hh e

TN
;. X i g xiim

~" "R'-" ”

12. | hereby certify that tha information supplied w'th this filin g does nct qualify for the exemptions contained in Chapter 118, Flonda Sialules | further cemfy that ihe information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 15 true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: [-//Qu

3.5.08 352[622-0952

SIGNATURE AND TYPED DR PRINTED NAME}F SIGNING OFFICER OR DIRECTOR

Datm Daytime fhone ¥




