FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOSOOOOO?SS? 01-14-2008 90099 010 ****61 .25

1. Entity Name
NEW BEGINNINGS HEALING CENTER, INC.

Principal Place of Business Mailing Adcress .
212 W. MICHIGAN ST. P.0. 568569 - :
ORLANDO, FI. 32806 ORLANDO, FL 32856 ‘
TR T S| T L ERA AR
[3SS Tadswerth Tecc _
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEl Number Applied For
Lake Mary 34-1355965 Not Applicabie
p 3 D_l u {o Country U s A ap Cauntry 5. Certificate of Status Desired ] ?g;fquﬁg"mm
8, Name and Address of Cumrent Registerad Agant 7. Name and Addross of Now Reglstered Agent
Name G . - — -
TAYLOR, SCOTT Dorovhy Sheider
3704 QAKVIEW DR Strest Address (P.O. B&x Number is Mot Acceptable}
ORLANDO, FL 32812 1355 Tadsworth Terrace
City Zip Code
kake Mary FL | 5500

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE %W g\ﬁi(/'uﬂ(ﬂ‘v tDO(a“"'»H E. Shricler [-1- 8008

Signature, typed or prinkgl rame ol registerad sgent and ke # appficabie. {NOTE: Registered Agant signature requied when refnaaling) DATE
1
Filing Foo Is $61.25 9. Election Cempaign Financing $5.00 May Be Make check payabla to
Due by May 1 Trust Fund Contribution. (| Added to Fees Florida Department of State
by May 1, 2008 .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete MLE P Change [ Addition
NAME MILLER, JONATHAN PASTOR NAME )
STREET ADDRESS | 212 W MICHIGAN ST sweramress | | Sy Cherry Blossom Terrace
CIFY-ST-ZIP ORLANDO, FL 32806 CITY-ST-7IP Lake M ary FL 32746
N o 00 Delee TIE ! P Crange (] Addition
NAME MILLER, REBEKAH PASTOR NAME
STREET ADDRESS | 212 W MICHIGAN ST STREET ADDRESS | |3 € < T&JSwar&h Terrace
CIFY-ST- 29 ORLANDG, FL 32806 CITY-ST-71P Laoke Maru FL 32140
TME sT 3 Delete TILE ) KCham [ Addition
NME | ARTHUR, MARK AAME
STREET ADORESS | 212 W MICHSGAN ST srerTaoiess {102 Holbrook Clrele
CITY-5T-2ZIP ORLANDO, FL 32806 GITY-SE- 7P Lake Mary €6 324 (
T : O Delete e ! [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-S7- 7P
TMLE [T Delete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 CITY- S7-2IP
Tme [ Dekete THLE [0 Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiwesor trustee empowered 1o execute this 7eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n att; h an address, with all offer like pmpowered.
M; \7%%) RebeKah Miller }-1l-2008 Y1-35i-oq
Deto Deytime Phare 4

SIGNATUR TURE AND TYPED OR PRINTEDWAME OF SiGNING OFFICER OR DIRECTOR




