S FILED

2006 FOR PROFIT CORPORATION Aug 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093988 08-18-2006 90077 031 ***550.00
1. Entity Name
NEW BEGINNING BREEDERS, INC.
Principal Place of Business Mailing Addrass
1603 THREE QAKS LN 1603 THREE QAKS LN
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e e AT R AN
l 189 3 \Zm-\sl&\l Aenre
Suite, Apl. #,elc. g At e 08142006  Chg-P '  CR2E034(11/05)
City & Stata Stata 4. FEI Number Applied For
:;( O-'VL 20-0240535 Not Applicable
Zie Cauntry ZID —:L"L- Coyn 5-A 5. Certificate of Status Desired [ ?g';zaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
AKEL, EDWARD C ]
1 INDEPENDENT DR STE 2‘30; Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The abdve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obh_ganons of registered agent.

SIGNATURF SR
e Eﬂﬂlm tvped o prinied name of FWM agont and [l if applicanie. (NOTE: Registerad Ageni signature required when reinstating) DATE
"FII:E NOWT! FEE 1S 555'0"'00 9. Election Campaign Financing $5.00 may Be )

' Due by September 6, 2006 Trust Fund Contribution, Added to Fees FE
10. OFFICEhS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 *-
TILE D : O Delete TITLE [ Crange (T Addition
NAME MILLSTONE, STUARTZ_M D NAME C
STREET ADDRESS | 1603 THREE OAKS LN~ STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL. 32223 CITY-§7-2IP
TME O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-SI-2IP
me 4 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§1- 2P
TILE O oelete TITLE [J ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-7P CITY-5T-2P
TIE O pelete TnE Ochange [ Asdition
NAME . | - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-5T-2P
e . - 3 Delete me ; O cChange  [J Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS e .
CiY-sizzp - CiTY-51-7P - e

12, | hereby cerlify that the informalion supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrustea empowerad 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtdress. with all other like empowared.
SIGNATURE: / %- -0l qo4 )z-ﬂ- - 204f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daylxme Phone #




