FILED

2006 NOT-ESEEI"EE;IETP82¥PORATION | A é.c}'Zt,azl’(;TngSSg?tg m

04-17-2006 90365 024 ****5] 25
DOCUMENT # 735946
1. Entity Name
NEW THQUGHT SCIENCE OF MIND CENTER, INC.
Ii yuww ~ -
Principal Place of Business Mailing Address
PO BOX 1231 PO BOX 1231
VENICE, FL 34284 US VENICE, FL 34284 LS
e s v N AR
Suite, Apt. #, etc. Sf.lite. Apl. #, etc. 04082006 Chg-NP CR2E037 (11/05)
- City & State City & State 4. FEl Number Applied For
59-1677404 Not Applicable
2 . Country Zp Country 5. Centificate of Status Desired O gi';igf:;“o"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- : Name
REHTH, ANN .
A SekiiBRE-ir e L} ’3 Vl " as "D Y e/ Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of regi: agent and Iitle if 3 {NOTE: Regsstered Agenit signature reguired when renstating) DATE
Filing Fee iaGG,;I.ZS 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 pelete TITLE [ Change [ Addilion
NAME REHTH, ANN NAME . .
STREET ADORESS | BRAMAADRSANMEMUE sieeraookess | A4 3 \/l | [ as ’D rwe
crv-stze | VENIGE, FL 34285 CITY-ST-2P Vinitw FL 3429%
TITE ) 1 pelete 1MLE []Change [ Addition
HAME REHTH, ANN NAME v
STREET ADDRESS | BB0-MABRITFVENYE smeer ooness | L 5\/," s Orwe
onv-si-ze | VENICE, FL 34285 CHTY-ST-20 Viniwr FL- 34285
TITLE SD [ Delete TME . [ Crange [ Addition
NAME ELAM, EVELYN NAME
STREET ADDRESS | 224 TRAILORAMA STREET ADDRESS
CITY-ST-ZP NORTH PORT, FL 34287 CITY-ST-2IP
TITLE TD [ pelste TITLE [ Change [ Acdition
NAME GILBERT, EILEEN NAME
STREET ADDRESS | 965 PATTERSON AVENUE STREET ADDRESS
CHY-ST-2IP SARASOTA, FL 34234 CITY-ST-2P
TME 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2P
TITLE O petete TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ of 1306 TH 2346747

SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




