2008 NOT-FOR-PROFIT CORPORATION F ! - N
' REINSTATEMENT : . LR

DOCUMENT # N07000009445 2IBNOV 26 Pl |: 55

1. Entity Name

NEW HORIZON SUPPORT GROUP INC.

SECRETARY oF 3TATE

Principal Place of Business
1017 E. 24 AVE.
TAMPA, FL 33605

Mailing Address
1017 E. 24 AVE.
TAMPA, FL 33605

TALLAHASSEE, FLORID

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

L

Suite, Apt, #, elc.

Suita, Apt. #, atc.

11172008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number «TApplied For
Not Applicable
Zi Count Zi cuntr i
P Uy P Country 5. Cartificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ARIZONA 1l
1017 E. 24 AVE.
TAMPA, FL 33605

Sirest Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Cods

8. The above namad entity submits this statement for the purpose of changing its repistared office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed o printed name ol regsiered agenl and trtle # applcable.

{NOTE: Registared Agant signaturs reguired when reinstating)

FILE NOW!!1 FEE IS $61.25
After January 1, 2009, Fae will bo $122.50

In accordance with s. 607.193(2)(b). F.S., tha
corporation did not receive the prior notice.

Make check payablo to
"  Florida Departmant of State

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT CF Delete THLE [O] Change [ Addition
NAME JENKINS, ARIZONA HI NAME 4H11 Iz ong

STREET ADDRESS | 1017 E. 24 AVE. STREET ADDRESS 11/26/08--01023--003  ##51.25
CITY-ST-ZIP TAMPA, FL 33605 CITY-ST-2IP

TITLE v (3 Delete TITLE {7 Change {7 Addition
NAME WILLIAMS, EVELYN D. NAME

STREETADDRESS | 1017 E. 24 AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 Ciry-st-21P

MLE S O petete TILE {JChange (7 Addilion
NAME HESTER, TONIKA L. NAME

STREET ADDRESS | 1017 E. 24 AVE. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33605 CITY-ST1-21P

TME [ Delete TITLE [JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS T
CIY-S1-2P CITY-ST-2IP

L [ Delete L i b Change [ Acdilion
> o STAY

STREET ADDRESS STREEF ADDRESS E‘_

Y- 53-7IP Iy -S1-1p .

(13 O Detele TITLE Og [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY.51.71

12. } hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily

at the infermation

indicated on this report or supplamental report is trus and accurate and that my signature shall have the sama lagal effect as if made under cath; that ! am dn officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 it

changed, or on an altachmgnt with an addres

SIGNATURﬁ(“‘.j-’@(\O\

her like empowarad.

RELG

NS,

([-150y  53-494-]) ]

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona ¥




