FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # P03000093988

1. Entity Nama
NEW BEGINNING BREEDERS, INC.

Principal Place of Business Mailing Address
1603 THREE QAKS LN 1893 KINGSLEY AVE
JACKSONVILLE, FL. 32223 SUMEC

ORANGE PARK, FL

LR

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lo

20-0240535 Not Applicable
s . $B.75 Additonal
5. Certiticate of Status Desired [l Fee Required

8. Name and Addresa of Current Registared Agont

7 NGEPENDENT DR STE 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nama of ragisterad agent and Liie I apphkcable. (NOTE: Registarad Agen| signature required whan renslabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [ T i N g
TITLE D ; . . .
NAME MILLSTONE, STUART ZM D

STREETADORESS | 1603 THREE OAKS LN
CiTY-sT-2IP JACKSONVILLE, FL 32223

TIME

NAME

STREET ADDRESS
CIy-SsT-2IP

35023 150, 00

TIE
NAME

s DO NOT WRITE

~ ~ 'IN'THIS SPACE

STREET ADDRESS
CIFy-SI-2Ip

TITLE
NAME i
STAEET ADDRESS . . - s R R . Coe e L
Ciry-81-2IP . .

ME s i . .- e e e m e e i eme e _ .
STREET ADDRESS
i e e e v

12: | hereby certify that the information supplied with this filiny g doses not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as i made under oalh; that | am an officer or director
ol the corporation ar the receiver or trystes empowered to axecute this report as raguired by Chapter 637, Florida Statutos; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment wit w(were
Shoart Willsdene MD _1-24.0 904 . 2ogd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




