2006 FOR PROFIT CORPORATION

FILED

ANNUAL REI?;DF_!T (AR}
DOCUMENT # K75353

1. Entity Name

NEW ENGLAND MUM COMPANY, INC,

Mar 13,2006 08:00 AM
Secretary of State

Prncipal Plece of Business

Mailing Address

25105 STATE RDAD 48 PO BOX 700
T T “"llm |“ l|||| ||i|| ilill ll!ll EE m ﬁlﬁ Illﬁ Illl‘ III“ |||”l" “ lm
2, Principal Plate of Busnass 3. Maiing Address
Suite, Apt. #, slc. h__éuize. Ap!j #_. EC T - 15t MOORE " CRZED34 {10m5}
City & State City & State 4. FEI Number __ i [ |AppieaFer
55~ 2941553 j_ {Ng; Applicath
aip Country 2p Cauntry &. Certificate of Status Deswed D Eeae Zig?edémmai
. _ 6. Mame and Address of Gutrent Registered Agent - 7. Neme and Address of New Registered Agent
Name

BIRD, KENNETH P.
25105 STATE RD 46
SORRENTQ FL 32776

Sireel Address (P.Q. Box Numbar is Not Acceplabie)

“Cly FL l

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its cegis‘ere;d office or register_egégem. or both, in the State of Florida. | am familier wilk, and aceept

Sgaature, fypen of Prolels nere of regtiadad apent and o o appheatie

TRUTE - Repstored Agedl sighahire secuited whed sindlaing) e OATE

_FILENOW!L FEF IS 818000
L -After May 1, 2006 Fee WiIf Be $550; oe: o
Make Check Payahte tc F’torida D.epartrnent of §3

$5.00 May B2

Added to Fees

8. Election Campaign Nnansing
Trust Fund Contricunon, T

0. QFFICERS AND QIRECTORS 11. _ ADDITIONS (CHANGES TJ GFFICERS AND DIRECTORS M 11
TMLE vD 3 Deiete nIe D Change [ 24
NAME BIRD, KENNETH P. NAME L A;_jf’u’s}};_}; aq;:;'ga}gg

STREET ADDRESS | 25105 STATE RD 46 STREET ADDRESS L3521 A0B-000d -0 150,00
cy-sT-7F | SORRENTO FL ] Ciby-§1- 0P

TE STD 7 petete TIRE O ovme  [32am
NAMT BIRD, SHIRLEY L. NAME

STREET ACDRESS {25105 STATE RD 46 STAEET ADDRESS

cmr-sT-7F |SORRENTO FL -~ CIFY-ST-2P

TILE o] T Detete e D Change [
NAKE WILLEY, CANDACE, R NAME

STRIET ADDRESS {31624 LONG ACRE DR STRLET ADDRESS

CTY-ST-2P | SORRENTO FL CHY-S-2P

FIRLE 7 etete TRE 7 Changs sam
NANE NAME

STAECT ADDRESS SIAEET AODRESS

CITY-§1-70 - S51-2P

T 2 Detete TTE

NAE NAME

STREET AGURESS STAEET ADDRESS

CITY-§T-T17 CIvY-§7-1F

THLE 73 pelsts TME EJChanpe 3 2
HANIE NAME

STAEET ADDRESS STREET ADDRESS

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

if changead, of on an atiag 711& wilh an agdrasg, with ail ather ke empawerad,

SIGNATURE-

12. | heraby certity that the informatan supphed with ks filng doss not quality far the exemiplions contained in Section 118, Florda Statutes. | {urther cartify that tha infermation
indicatad on Uxs repon or supplemental reporn is trug and accuwrate and thal my signature shall have e same legal ellect a3 If made under oath. that | are an cificer ot directar
of the corposation or ihe receiver or trusies empowered 10 execuia this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11

) & SA Y3 RV



