2008 FOR PROFIT CORPERATION

ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

DOCUMENT # P97000063660

Secretary of State

1. Entity Name

HORSH, INC.

Principal Place of Businass Mailing Addrass

255 S. ORANGE AVE PO BOX 2254
STE. 8OO ORLANDO, FL 32802-2254
ORLANDO, FL 32801

— AR

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3485455 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstorod Agont

SMITH, KEVIN K
255 8. ORANGE AVE., SUITE 800
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agant,

SiIGNATURE

Signats, typad or priniad name of registarad agand and it il apphcdoie (NOTE" Ragsteraa Apent signaiue 1aquesd whan isinslaung) DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added fo Fees

10. ; OFFICERS AND DIRECTORS [ - ] -
U1 DP - ,
NAME HORNER, fll, DAVID L L

STREE] ADDRESS | 925 ORCHID PT WY e !
cwr-s1-2p | ORCHID, FL 32963 . Ur‘u}'gm 119447 -

TILE DST . i}' 1‘_!. "[ 15 E’—H:BE" i'.? 1 :] D[]
NAME SMITH, W. KELLY . N .

STAEET ADDRESS | 255 S, ORANGE AVE., SUITE 800 : " o
CHlY-S1-2P ORLANDO, FL 32801 - ' '

TITLE
NAME
STREET ADDRESS

DO NOT WRITE ~

IN THIS SPACE

NAME
STREET ADDRESS e S
CIrY-§5-2P . . . ;

TILE e . -
NAME . ‘ .
STREET ADDRESS
CITY-ST-2P

TILE . -
RAME - A ' RV '..
STREET ADDRESS ) ’ : . ) -'" LT ) .
CITY-§T-21P . Coe . i '

. 12, | heraby certify that the informalion supplied with this fiting doss not quallty for the exemplions contained in Chaptar 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trusles empower axacute this report as required by Chapter 07, Florida Statutes, ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: ﬁ!. W. Kelly Smith, Director 2/4/08 407-843-7300
SIGNATURE AND TYPED" ME OF S3IGNING OFFICER OR DIRECTOR Dara Daylima Phone #




