FILED
20Q6.EOR PROFIT CORPORATION
ANNUAL REPORT . Apr 24,2006 08:00 AN

DOCUMENT # P00000040039 Secretary of State

1. Entity Name
BEGINNING AGAIN, INC.

Principal Place of Business Mailing Address

1426 GULF TO BAY 1426 GULF TO BAY
STEE SIEE

CLEARWATER, FL 33755 . CLEARWATER, FL 33755

0

01262008 Mo Chg-P CR2EG24 (31/05)

DO NOT WRITE IN THIS SPACE P Tromearor

59-3638646 Not Appliceble
- $8.75 Additional
| & Cortficale of Status Desired [ Feo Required

8. Name aﬁ& Addressof CLtrreﬁ_t.Fleg_f“ue.red ig‘ent e

o GO T By DO NOT WRITE
CLLARWATER, FL 33755 IN THIS SPACE

8. The above narﬁed entity subimits this statement for the purpose of chaﬁginq its registered office or registeréd .;agen:, o bath, in the State of Flarida. {am familiar with, end accept
the obligations of registered agent.

SIGNATURE e

NGATE, Ragistered Agent 8ig required wher g . PATE

THONAtITE, TRAG O TITIRT harnt of reGisterad agent and aueif ap;?icable. .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Teust Fund Contrioution. [0 Acded to Foes
0. "~ OFFICERS AND DIRECTORS T
TILE P ‘
NAME BARTHOMEW, JOHN
STREET ADDRESS | 1426 GULF TO BAY
oT-st-zP | CLEARWATER, FL. 33755 . - . :
— o UOI0CIS28955
ol 05/05/06-80053-001 1501, 00
STREET ADDRESS
CITY-87-2IF
e
NAME

o o DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
chy. sp-Zip

TITLE

NAME

STHEET ADDRESS
LITY-ST-0P

TE

NAKE

STREET ADDAESS
TiTY -57-2F

12, {herehy cenjg that the infarmation supplied with this ﬁltné; does not qualily for the exemplions contained in Chapier 119, Florida Satutes. | furtner certiy that the infarmation
indicated on this report or supplemental repart is frue and 2ccurate and that my signature shall have the same egal effect as if macie under oath; that 1 am an officar or diractor
of the corparation or the receiver or trustee empowered 1o axegute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 of Block 11§
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _s P PDL 77/ —D) Dl

St . ", h
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . - . Date | . ..Daylma Phone #




