2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # P02000124895

05-29-2007 90041 009 ***158.75

1. Entity Name
NEW BEGINNING EARLY CHILDHOOD LEARNING
CENTER, INC.

Principal Place of Business

8621 N. MULBERRY STREET
TAMPA, FL 33604

Malling Address

8621 N. MULBERRY STREET
TAMPA, FL 33604

(I

05162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopled o
82-0574589 . Not Applicable
5. Certificate of Status Desired 7 Ez-;gqur:dm"“a'

6. Name and Address of Current Registered Agent

ARNOLD, LATISHA L
8621 N. MULBERRY STREET
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the qpl_igaﬁons of registered agent. . -

SIGNATURE.
Sighature, typed of printad name ol regisianed agent and title il applicabla

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIII FEE 1S.$150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TiE D * -
NAME ARNOLD, LATISHA L

SIHEET ADDAESS | 8621 N. MULBERRY STREET
CiTY-ST-2IP TAMPA, FL 33604

TITLE D

NAME MILLS, JOSIE

STREET ADDRESS | 4911 B0TH STREET SO.
Crry-s1-2F TAMPA, FL 33619

TITLE
NAME
STREET ADDRESS

o o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

HIE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

HAME

STREET ADDRESS
Ciry-sT-2IP

12. | hereby certity that the information supgplied with this fifing does not quatkify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attashirnant with an address, with all other like e
. - ‘
| ad<hy AYI\OI(O E3D 8y

SIGNATURE:
SHINING OFFICER OR DIRECTOR Date Daytima Phone #




