DOCUMENT # N00000003505
1. Entity Name
NEW BEGINNINGS OF HORSESHOE, INC. FILED
i Feb 06, 2007 08:00 AM

Principal Place of Businoss Mailing Address Secretary Of State
HWY 351 HORSESHOE ROAD P O BOX 296 '
HSHSESHOE o HSHSESHOE o Hllml”” ||m ||m Ilm Ill“llw ||’” ||’|| “m I’»i “ll‘ I]mll I‘ I“‘
U U
2. Principal Plara of Business - No P.O. Box # 3. Maling Addross

Sulie. Apl. #, olc. Suite, Ant. #, ctc, 1st MOORE CR2E037 (10/06)

City & Slate Cily & Stalo 4. FEI Numbor Applied For

59-3654882 Not Applicable
ap Country Zie Country 5. Cernilicale of Status Dosirod O ?i'gesqlﬁ:’;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORB|N, SAMUEL J Streel Address {P.O. Box Numbor 1s Not Accoplable)

14691 SW HWY 351

HORSESHOE BEACH FL 32648

City FL Zip Code

8. The above named entily submits this sialemenl for the purpose of changing its registered oflice or regisiered agent, or bolb, in the Staic of Flonda. | am familiar wiih, and accopt
tho obligations of ragistarod agont.

SIGNATURE

Signature typea or prnted mame of regesiered agent and e i apekceblke {NOIE: Regislesed Agenl sigralure sequied when reingishng) DATE

FILE NOW: FEE IS $61.25 9, Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 : Trust Fund Contribution. U Addedto Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD [ pelete TILE [ change [ Addion
NARI CORBIN, SAMUEL J NAME G ;:|||“;32454E,
SHREETADDRISS | P O BOX 3 2ND AVE EAST SIRITTADDRI$S 0241 G077 -EEs-02 BlL 2R
Ciiy-sT-7P | HORSESHOE BEACH FL 32648 CITY-ST- /1P
TMLE vT O percie ML O change (7] Acdilion
NAME BIRCHFIELD, MAXINE NAML
SIREFTADDRESS | RT 1 BOX 250 ROCKWELL CAMP RD SIRET ARDH 8%
Ciry-sI-1p HORSESHOE BEACH FL 32648 CIIY-81-2P )
JIE ST ' ) Dot iy Ol change [ Addition
NAMK CORBIN, CHERYL NAML
SIEITANCRESS | P O BOX 3 2ND AVEE SIMETADDHLSS
CIlY-5I- 2 HORSESHOE BEACH FL 32648 CIIY-5i. 71
Wi CT O peete - [Jcnange [ Addilion
NAMI KIGHT, DANIEL NAME
SIRHTADDRESS | p O BOX 304 5TH AVENUE E SIRCET ADDRESS
Grv-stAP | HORSESHOE BEACH FL 32648 erry-s1- 7P
L [ pelete e CJ change [ Adation
NAMI NAMF
SIRELT ADDAESS STRILT ADDRESS
CITy-sT-71P CITY-S1- 21
'3 O Deiete 1ILE [ change [ Addilien
NAML. HAMI
STAFET ADDRESS STREL] ADDRESS
cly-sl-zp CITY-S1-2IP

12, 1 hareby cerlily that the information supplioc wilh this liling dooes noi qualify for the exemptions containod in Section 119, Florida Statutes. | further cortify thai the informaltion
indicalod on 1his reporl or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of Ing corporation or Ine rocaivor or trusiee empowared (o axecute this roport as required by Chapler 617, Flonda Stalules, and Ihal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with al other itke cmpowared.

CICN ATIHIDE - /fm--.../ ¢ (Cn.p = I E_p7 (352)44%- 504 q




