2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N99000004683

1. Entity Name
NEW LIFE RESTORIUM, INC.

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90396 028 ****70.00

Principal Place of Business Mailing Address q U U ( 3 a ') ‘
1011 BRISTOL LAKES RD #106 1011 BRISTOL LAKES RD #106
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
S R < B IR AT e
1125 V- Brapnell A\ 1733 A% Brunnel/ %
Suite, Apt, #, elc. 4 Smta Apt #, stc. 04262006  Chg-NP CR2EQ37 (11/05)
City & Stat : i City & Stata 4. FE! Nurrber Appiied For
lakelond, Flor dolhakelond, For, da, | 5555318 T
52% ?O 5 ur}ry/( 3%? 5 éju}lk— 5. Certificale of Status Desired {]]/ geae ;g;?&;ﬁonal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, ROSE M
1011 BRISTOL LAKES RD #106
MOUNT DORA, FL 32757

rllgsh  Koe M

tr&jt Addg:s (P!O:B umber is Not Accepta 1able)

el 6 XX
Lakeland

Lrceen/
/

L ake fandd

FL | *%%p0c

8. Tha above namad entity submits this statarment for the purpose of changing ils registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Flectfansy pih ot fas/oont

the obligations of registered agsnt.

SIGNATURE/}.Z 0%E M arf

(st

Signatue, Woe0 o praled name of regemf* agent and it 4 appbcanie.

(NOTE; Regisiered Agent Signatuie vequn

reinglatng}

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE CECD 3 Detete TITLE O change [ Addition
NAME CASH, ROSEM NAME

STREET ADDRESS | 1011 BRISTOL LAKES RD #1068 STHFET AGDRESS

CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP /

TILE EXC D elete TITLE E’ Xc‘ Iﬂfhange [ Addition
HAME GREEN, RAVEL M NAME B '/O - /71//:) (?/f*‘}_

STREETADDRESS | 1011 BRISTOL LAKES RD.#106 STREET ADDRESS | *

Gr-S-2P | MOUNT DORA, FL 32757 CITY- 5T-2IP ﬂ;/}/ﬁ ryn Q%HK PKVJ y

TITLE ST O Detete TINLE ey it [ Change [ Addilion
NAME WHITE, TISHA M NAME

STREETADDRESS [ 1011 BRISTOL LAKES RD.#106 STREET ADORESS

CITY-ST-21P MOUNT DORA, FL 32757 CITY-ST-ZIP

TITLE T 7 Delete mLE [J Change [ Addition
NAME MIDDLETON, THELMA L NAME

STREET ADCAESS [ 1011 BRIISTOL LAKES RD.#106 STREET ADORESS

CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-ST-2P

TITLE [ Detete TiTLE 1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TNLE 3 petete TIfE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-ST-29 CITY-51-21P

12. \ hereby certify that the infarmation supplied with thig fllmg
indicated on this report or supplemantal report is true an

changed, or on an attachment with an addrass, wi

SIGNATURE:

does not quality for the exemotions contained in Chaptar 119, Florida Statutes. ! further certily that the information
accurate and that my signature shall nave the same legal eliect as if made under oath; that t am an officer or diractor
of tha corporalion or tha recsiver or lrustes empowered to execute this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith ther like ermpowered.
ary Z/Zdﬂ/ go

SIGNATURE AND TYPED OyPRINTED MNAME OF SIGNING OFFICER OR DIRECTOR




