2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 22, 2006 8:00 am

DOCUMENT # N00000003505 Secretary of State
1. Eniity Name
02-22-2006 90010 023 ****4] 25
NEW BEGINNINGS OF HORSESHCOCE, INC.
H:‘:ncipal Place of Business Mailing Address
HWY 351 HORSESHOE ROAD P O BOX 286
HSRSESHOE o BSHSESHOE o ||||m|| Il’ Ilw ||“| “m I|I“ ||m ||m||‘|| “ml‘m ||m I"“I‘ I‘ ‘“]
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. 15t MOORE CRZE037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3654882 Nof Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg.g;gg:dﬂicnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Camued T Corbin

Sireet Address (P.0. Box Numibe: is Not Accepiable)

1991 SW Hwy. 351

CORBIN, SAMUEL J
2ND AVENUE EAST
HORSESHOE BEACH FL 32648

City ; ) Zip Code
Hors&shaa. BEuc‘\ FL SALYY
8. The above named enlity submits this statement tor the purpcse of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE /pr%ar'.j&mue/J_. 00’6'\0 2-/3-0¢

Signalury, fyped oF poalea 1Eme of rBgwieed agent and ute il igmicatie (NOTE- R 3 Agenl sy £ wihw rensicig) QaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : 3 Delete TilLE [ Change [ Addition
NAME CORBIN, SAMUEL J NAME
stReE1 anoRess [P O BOX 3 2ND AVE EAST STREET ADDRESS
civ-si-zp  |HORSESHOE BEACH FL 32648 trY-ST-2p
THLE VT . [ pelete TITLE [ Change [ Addition
NAME BIRCHFIELD, MAXINE NAME
STreeT appAFSS (RT 1 BOX 250 ROCKWELL CAMP RD STREET ADDRESS o .
GiY-51-21P HORSESHOE BEACH FL 32648 CITY-$1-2IP
e ST O Delete e T - - [ Change L3 Addition
HAME CORBIN, CHERYL NAME
SIREETACDRESS |P O BOX 3 2ND AVEE STREET ADDRESS
CITY-ST-21F HORSESHOE BEACH FL 32648 CiTY-51-2iP
e CcT [J Delete THILE ] Change [T} Addition
NAME KIGHT, DANIEL HAME
SIREET ADDRESS [P O BOX 304 STH AVENUE E STREET ADDRESS
CITY-ST-2IF HORSESHOE BEACH FL 32648 CATY-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1] Delete TrLE TJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certity thal the information supplied wilh this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trusiee empowered to execute ihis repart as required by Chapler 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment wath an address, with afl other like empowered.

~SIGNAIURE:_—PQ4L=\_M_O_A Lo f— _ RA-13-0¢




