2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 08, 2007 8:00 am
.& , d

DOCUMENT # N99000005169 -
1~ Enity Nama Secretary of State
of¢ 3¢ of¢ 2f¢
A NEW GENERATION OF HERNANDO, INC. 02-08-2007 90059 011 **7761.25
Principal Place of Business Mailing Address
134 E FT DADE AVE P O BOX 1935
R e Hll“m |‘| ‘|”| m‘l“m ||m m” ||”‘ ||m IM“ I\IXI |N| ‘lmlu‘ ‘“l
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Appliod For
59-3596705 Nol Applicable
& Counlry Zip Country 5. Cerlificale of Stalus Desired [ gg-gg’q Addiional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Namec
WOODRUFF, SHAWN Streel Address (P.O. Box Number is Not Acceplabic)
esnerrLAkERD 195 NefF Lake RA) | X
BROOKSVILLE FL 34601 Rl
City ! FL Zip Code

8. The above named enlity submits this stalement for the purpose of ch ging its regislered office or regislered agent, of both, in the State of Florida. 1 am familiar with, and accepl
Iha obligations of rogistorod agonl. E%

Lim
SIGNATURE
Slgnature, yped or preted name of registerad agent and Llle i anphcable, {NOKE Regstered Agunt sigrriure equired when renstaniog) GATE
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD [ Delete nin O change [T Addition
NAMI BROWN, CARL REV NAMI
SIRCET ABDRLSS | 29249 WILPAYNE ROAD SIHIEY ADDIESS
CiIY-ST- 21 BROOKSVILLE FL 34922 CuY 5P
e VPD JZ(Delme it O change [ Addition
NAMF BALDNER, KARL HAMY
SIRLLTADDRESS | 19075 FT. DADE AVENUE SIRIETARDR S5
ey Si 7P BROOKSVILLE FL 34801 cY 51 20
I SD 3 Dolata it [ Change [ Addition
NAME RESSEL, CYNTHIA NAMI
SIALLTADDRLSS | 11117 CINDY DRIVE SIREETADDRESS
CIlY-51-7IP BROOKSVILLE FL 34601 CHY S /1y
e L] Doete i Harold vARVe] V. Doy JAaaiion
NAMI NAMI i
{ Lar Ve -
SIREET ADDRESS SIREFIADDRESS | 4o at ‘A 41 3L‘Lé ol
CITY - 8T 7P CIY s1 AP BFDO Ksville, :
MILE [ pelate 1 Tveas. [ change ﬂA(ldllinn
NAME NAM Shoawn LWoody M“:‘P
SIREL] AUDRESS SIHITTADDRESS L1 A4S Neff Larxe Rd
CIY ST 2P Ly si AP %V‘DDK«SV/.//C‘ }[ 34470/
nne : O Delele Ly [ Change  [C] Addilion
NAME NAMi
STRLET ADDRESS STREITADDRE S5
CIy-sl- 2P Cly sl-Ap

12. | hereby certify that the iniormation supplied wilh this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | lurlher certify that the information
indicated on this roport or supplemaontal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowered 1o execute Lhis report as required by Chaptor 617, Florida Statuies; and thal my name appoears in Block 10 or Block 11

if changed, or on W(znt with an address, with al! other like empowored.}/l/ N ,/‘3[ 35_2 -
SIGNATURE Y ) WWM 5/40;/014 oA Vu p—f . lveas / o7 799 -/0/3

.
T SICMNATURE AND TYPED OR PRINTEBAAME OF SIGMNG OFFICER OR DIRECTOR Danetiroe Phane ¥




