FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000087642 05-02-2006 90170 041 ***150.00
t. Entity Name
NEW CREATION ACADEMY "INC "
Principal Place of Business Mailing Address guurv-
625 E NEWYORK AVE 601 ALDERGROVE DRIVE ’
DELAND, FL 32724 DELTONA, FL 32725
T s AR EC 0N MOFE IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliecd For
74-3129569 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae' gfqﬁgdci}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GONZALEZ, LYDIA E MRS.- - - - — -
801 ALDERGROVE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

8. Tha above named entity subimits this statement for the purpose ol changing ils registered office or regisiered agent, or both, in [ne Siate of Flonda. | am familtar with, and accepl
.the obligations of registered agent.

SIGNATURE
Signalure, typed or printed ame of registered agent and bile i applicable. {NOTE: Registered Agenl signaturn raquirad wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.|nar|c|ng 0 $5.00 May Be
After May 1, 2905 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peters TILE [ Change [ Aodition
NAME GONZALEZ, LYDIA E MRS. NAME
STREET ADDRESS | 601 ALDERGROVE DRIVE STREET ADDRESS
CITY-ST-2IF DELTONA, FL 32725 CITY-ST-2IF
TILE : [ Celete TMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CiTy-ST-2IP
TILE [ Delete TINE [ Change [ Adcition
MAME NAME
STREET ADDAESS . STREET ADDAESS
CIFY-ST-2IP CITY-§T-2IF
TINLE [ Delete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiTLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-217 CITY-51-2IP
TILE O petete TITLE [ Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-21P
12. { hereby cernfg that he information supplied with this filing does nat qualify {or the exempticns contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that [ am an officer or diractor

of the corporation or the receiver or trustee empaowered to executs this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other likg-empowerad.

-

SIGNATURE:« —f\ 70 LwH‘ﬁ’l\ou 3%k 1BL-945)

AND TYPED OR PRIRTED NAME OF SIGNING orrlr.e\n)oa ansc'ro} Daylme Phone &




