> FILED

i 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000059201 02-01-2007 90035 021 ***150.00

1. Entity Name

FRESH HORIZONS, INC.

Principal Place of Business Mailing Address B

10942 SW BLUE MESA WAY 10942 SW BLUE MESA WAY

PORT SAINT LUCIE, FL 34987 PORT SAINT LUCIE, FL 34987 4 0 0 “ 8 45

T T[T s I R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

) 73-1669115 Not-Applicabie
zp Country Zp Cauntry 5. Certificale of Status Desired || ?g';gtﬁf:;“o"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name

REICHENBACH, MARK
10942 SW BLUE MESA WAY Street Address (P.O. Box Number is Mot Acceptable)
PORT SAINT LUCIE, FL 34987

City FL [ Zip Cods

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

SIGNATURE
Signature, lypad or printad name of registered agent and litie il applicable. (NOTE: Refistered Agent signaturs raquirse when reinsiating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign finan:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TILE [ Change  [] Addition
NAME REICHENBACH, MARK NAME
STREET ADDRESS | 10842 SW BLUE MESA WAY STREET ADGHESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-ST-21P
TME ] Detete TME (J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THILE O Delete me B [ Change  ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 2P
TITLE 7 Delete TIE O Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-8T-2IF CITY-SF-2IP
TIME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE  pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turiher ceriity that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a!l other like empowered.

SIGNATURE: 724 B lhy  [Tork Reicheodocd L1107 272 345 33%0

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oute Dayume Phona




