2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P99000100996 Secretary of State
1. Entity Name 05-03-2007 90039 043 ***150.00
NEW HORIZONS OF HILLSBOROUGH, INC.
Principal Place of Business Mailing Address Q
S05-N-PARSBNIAVE BOSN-PARSENSIVE .
BRANDON FL-335+0 BRANDON, 1 33510
e AN ¥ DA RAMAG TR
‘ N Naspi~Sons | | 0> wa ML Coas B
Sue. pel .ele- A Sule. Aet #'ée ' 03072007  Chg-P CR2E034 (12/06)
City & State U City & State 4. FEI Number Applied For
[ bt LA 59-3623685 Not Applicable
ap L_ CD%W,L < 4r Ze Country Qap | 5 CemfcateotStatsDested O Ei-gsqaﬁ’:;""“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
OTTEWELL, SIMON
805 N PARSONS AVE Strest Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

Ciy

FL \ Zip Code

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 famifiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, IYW'I and tile  appticabld”

(NOE‘M@WM whan (ginsating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contributi

9. Election Campaign Financing

on,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

e P [ petete MLE nge [ Addition
NAME OTTEWELL, MR SIMON HAME (&9‘} Lo ek Opnk

STREET ADDRESS | SQE-M-PARSONS AVE STREET ADDRESS Z
oTy-S5T-7F | BRANDGH-FE=33510 CTY-5T-2P \fp;m... - ‘_ Y SSuy STl l
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1.2IP

TITLE [ pelete TME [ change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-S1-2P CITY-ST-2IP

TME -~ [ Delete TITLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-21P

TITLE 5 Delete i3 [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Cnapter 119, Florida Statutes. |
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as ii m
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Staty

changed, or on an attiachment with an address. with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFIC| IRECTOR

——




