2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000094610 Jan 09, 2006 08:00 AM
NEW LIFE Secretary of State

NEW LIFE NURSERIES, INC.

Principal Place of Business Mailing Address
2957 PAT MCKEE PL 424 AVE A
MELBOURNE, FL 32940 MELBOURNE BEACH, FL 32951

R

01042006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Toe Aood T

04-3710181 Not Applicable
. ) $8.75 additional
5. Cerificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

ALLEN, JEANNE £ DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

3. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

e Claaas L Qs usidy /~ Witte tosminde 1 1[50k

rprmed name of reg egent gnd fitle i {NOTE. Registerad Agart sigralure reguired when reinstatiog}
FILE NOW!! FEE IS $150.00 $. Eieofion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. T AddedtoFees
140 QFFICERS AND GIRECTORS }
TME DPT
HAME ALLEN, JEANNE E

STREET ADDRESS | 424 AVE A
CiTY-ST-2P MELBOURNE BEACH, FL 32951

L DvS Uﬂﬂb 31'3 ED
-5

i
M ALLEN, CHARLES W 1/11706-000472-0020 150,00
STREETADDRESS © 424 AVE A

CiTY-§T-2P MELBOURNE BEACH, FL 32951

TITLE
NAME

amstar DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2F

MLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the informanon
indigated on this repart or supplamental raport is true and accurate and that my signature shall have the same legel sifect as if mads under ceth, that | am 2n officer o director
ot the carporation or the receivgror frustee empowered 1o execute this report as raquired by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptwith an address, with all othgr li powered

SIGNATURE: ﬂm / / 4/%- 3zt 863-9793

SIGNA RE AND TY'PE) QR PRINTED N.AHE OF SIGNING OFFICER OR ARECTQONR BData Daytima Phona &




