FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000061511 03-16-2007 90026 041 ***150.00
1. Entity Name
CHANGE HORIZONS, INC.
Principal Place of Business Mailing Address
1843 PICCADILLY CIR. 1843 PICCADILLY CIR.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
s PR [ e AR NGV
Suite, Apl. #, alc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Appilied For
020 - Y)’ﬂ ?5')7 ? Not Applicable
Zip Country zip Country 5. Cevtilicale of Staws Desired ] Ei‘giﬁdmﬂm"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
POLLINS, BRADLEY F.
1843 PICCADILLY CIR. Street Address {P.O, Box Number is Not Acceplabla}
CAPE CORAL, FL 33991
City FL i Zip Code

8. The above named antity submits this staternant for the purposse 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, typed or printed name of reguaterad agent and title if applicable. {NOTE Registered Agent signature required when reansieling) DATE
FILE NOWI!!! FEE IS $150.00 9. Elsction Campain Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [JChange  [] Addition
NAME POLLINS, BRADLEY F. NAME
SIREET ADDRESS | 1843 PICCADILLY CIR. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 CITY-51-3P
TITLE VST O elete TMLE [1Change [ Addition
NAME POLLINS, BECKY K. NAME
STREET ADDRESS | 1843 PICCADILLY CIR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CIy-Si-2p
TLE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelele TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GiTY-§T-2IP
TILE O Oetete TITLE [ Changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation giver or truslee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an g —wt her like empowered.

SIGNATURE: N N zh=fo3 22Y- g2e -gl6|

"SIGMATUME ANG TYPED OR mk\en NAME OF BIGNNG GFFICER OR DIRECTOR Date Taynme Prang 1

. =



