2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000039691 -

1. Enlity Name

NEW HORIZONS PROFESSIONAL DEVELOPMENT INC.

FILED
Feb 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1057 MAITLAND CTR 1057 MAITLAND CTR
COMMONS BLVD SUITE 102 COMMONS BLVD SUITE 102
MAITLAND, FL 32751 MAITLAND, FL 32751
R ARV G S AT DA
Suito. Apt. #, etc. Suite. Apt. ¥. eto. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0065061 Ngt Applicable
Zip Countey Zip Country 5. Cerficate of Status Desired O ?g’giﬁ?:fona'
6. Name and Address of Current Ragistered Agent . 7. Nam# and Address of New Registared Agent -
Name
SHULMAN, ERIC
1057 MAITLAND CTR Street Address (P.0. Box Numbar is Not Acceptabta)
COMMONS BLVD SUITE 102
MAITLAND, FL 32751
City FL l Zip Code

8. The above mamed entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sqnature, lyped or printed nama ol regisiered aganl and tive if apoicable. {NOTE: Ragisisten Agent ignatuts reguired when renslaung} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PSD ] Delete TITLE [ change  [7] Addition
NAME SHULMAN, ERIC NAME
STREET ADDRESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS
CITy-81-21P WINTER SPRINGS, FL 32708 CITY.ST-2IP
TILE VTD [ oetete e [ Chenge [ Acdition
NANE SHULMAN, SHARON NAME LS 3ETS
STREET ADDRESS | 1089 EAGLES WATCH TRAIL STREET ADDRESS 02/15/03-30051-019 150,40
CITY-ST-2IP WINTER SPRINGS, FL 32708 CiTY-S1-2IP
TME O celele TITLE [] Change  [] Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS - - -
CiTY-§T-21P CITY-5T-2P
TITLE [T Detete TITLE [OJ Change [ Adewtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP
TMLE O oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-$T-2P
TMLE [ Delete TITLE (O Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-§T-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
owered 16 execule this repert as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thls report or supple, true an

changed, or on an attachmefit with . with all other like empowered.

SIGNATURE:

LRI S HulmiAL)

2-3-0F

MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daynme Pnona #




