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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000100900

1. Entity Name
NEW IMAGE VENTURES, INC.

Feb 11, 2008 08:00 AN
Secretary of State

Principal Place of Business

150 S SIMPSON ST
MOUNT DORA, FL. 32757

Mailing Address

150 S SIMPSON ST
MOUNT DORA, FL 32757

I T

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e
20-0238572 Not Applicable
5. Certificate of Status Desired 0O ?ese;esq mﬁonal

6. Name and Address of Current Registerod Agent

BERGHOLTZ, RICHARD S
1107 NORTH DONNELLYSTREET
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L L. UV . . . e - s e

SIGNATURE .

Signature, typed of printed nama of registersd sgent and iite if applicable. {NOTE: Ragistarsd Agani signature required whan reinstating} DATE
£

e FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

¥ .
¥

~ 9. -Election Campaign Financing

Trust Fund Contribution,

$5.00 mayBe

Added to Fees
1

10.

OFFICERS AND DIRECTORS |

TILE
NAME

STREET ADDRESS
CImv-§1-1p

D
WEBER, ANDREW C
150 S SIMPSON ST

TmLE
NAME

STREET ADDRESS
CITy-ST1-2IP

MOUNT DORA, FL 32757 . 000005 234

LA,

vD 024 19408-80045-012 150,400
WEBER, THOMAS

150 S SIMPSON ST
MCOUNT DORA, FL 32757

TIME
NAME

STREET ADDRESS
CIy-ST-2IP

DO NOT WRITE

TTLE
RAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

TITLE
NAME

STREET ADDRESS |
om-sT-zR |

TITLE
NAME

STREET ADDRESS *
CITY-8T-ZIP

12. | hereby beni{z’_ ;h'al the intarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is trus and accurate and thet my signature shall have the same lagal effect as if made under oath; that | am an officer or director |

of the corporation or the receiver or trustee empowered to execute 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 addrgss, with all other like emy

SIGNATURE:

eted.

F52-383-7368

OFFICER OR DIRECTOR

2/2/n 8
7 f Da!

e Dayome Phone #




