FILED

Feb 07,2007 8:00 am

2007 NOT-FOR-PROFIT CORRORATION ' Secretary of State
ANNUAL REPORT 01-10-2007 90042 013 ****70.00

1. Entity Name
NEW BEGINNING LIVE, INC.
Principal Piace ot Business Mailing Adgress
896 CHAPMAN DRIVE 896 CHAPMAN DRIVE
JACKSONVILLE, FL 32221 JACKSONVILLE, F. 32221
2. Principal Place of Business - No 2.0. Box ¥ 3. Mailing Acdress | ‘"MI I]I "HI |m" l“ "‘H "N "m "m mn ”ﬂl m lmm I“"’
Sute. fpl. ¥, elc. Sure. Apk. b, eie. 01042007 Chg.NP CR2E037 (12/06)
City & Stae City 8 Sate 4. FEI Number {‘ Applied For
{’ jffﬂ?é 5%, Noi Applicabls
Zip Couniry 2ip Country i . . $8.75 asditionsi
5. Certilicate of Siatus Deswed E/ Fee Raquited
§. Mame and Address of Currgnt Reg| wd Agent 7. Name and Add af New Registered Agoant
o e Name . .
wQODY, DAVID P
896 CHAPMAN DRIVE Streat Address (P.O. Box Number is Not Acceploble)
JACKSONVILLE, FL 32221
Ciy FL ] 2ip Cooe
8.. The above named subrmits this statement 1or the purpese of changing ifs regislered aftice or tegisteredt agent, or both, in Ihe State of Florida. | am tamiliar with, 2nd accent
- 1he ohligatons o phtered agenl.
sionatore _{ A~ 4 LJ\J"‘, ) yiL
- _ﬁt’n« TVPeC O Prruet rame O .oq»‘rnofrl a0 ntte i 2Dk s (NOTE, Rpgs.0100 AQE'e 4X0191.70 19OLIS0 SPur g Q) 7 Dalr
Filing Fos is $61.25 9. Election Campaign Financing $5.00 wmay Be Mzke check payable to
D May 1. 2007 Trust Fund Contribution. O Added lo Fags Flarida De of State
ue by y 1, 2
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 0 deiete L O crange [ Aaduion
HAME WOQDY, DAVID P NAME
SIREET ADORESS | 896 CHAPMAN DRIVE STREET ADDRESS
City-§1-2P JACKSONVILLE, FL 32221 CIvY.S1-29
Tk vPD O Detete e O Change [ Adoiron
HALE ALEXANDER, TERRELL H NAME
SIREET ACDAESS | 5214 VIOLET LANE SIREET ADDRESS
CIv-§1.2IP MACCLENNY, FL 32063 CITY-ST-2P
e T O pelete TILE O change T Adduoon
NAME ALEXANDER, KAREN L NAME
SIRCET ALORESS LSV NVICLET LAND - - ] AGUNESS |- - . - - . -
CITY-51- 219 MACCLENNY FL 22063 Coy-SF- P
une SD {J Oetete THLE O crange [ Acantion
HALE WOQDY, SHARON £ HAME
STREET ADORESS | 896 CHAPMAN DRIVE STHEET ADDRESS
cny-S1-2P JACKSONVILLE, FL 32221 CHY-S1.27
TLE O Detete e O crange [ Addition
NAME NAME
STALET ADDRESS STREET ADODRESS
cy-s1-ap CITY-ST-2IP
e O oclete TILE [ crange  [3 Aodrion
MHAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P CITY-S1. 2P
12. W hereby certily that the inloemation supplied with this liling does not quality fot he exemptions contained in Chapler 119, Florica Siatutes. | further ceriity thag ihe inlormation
indicated on this report or supplemental report is tiue and accurate and that my signalute shall have the same lagal etiest as it made under cath; that | am an oificer or direcior
ol the Corporalion ¢ e reefve: o tiusiee empowered to exscule this repont as requires ty Chapter 617, Florida Statutes: and thal my name appear$ in Biock 10 ov Block 11 ¢
changed. or on an atlac| t wilh an address, with all oiher like empowered.
»\.j \ 7
SIGNATURE: ndvdy  pp [ov-of  (f)67-46y6(
L SiIGNATLRE AND TYAED OR nmr;o MAME GF $ICKIMG QFFICER OR DIRECTOR [ Dayters Prone 4




