2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOCUMENT # P03000110418

1. Entity Nama
NEW WOMEN INVESTMENTS, INC.

Principal Place of Business Mailing Address
P.0. BOX 357882 P.0. BOX 357882
GAINESVILLE, FL 32635 GAINESVILLE, FL. 32635

OO A

03272007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE oMoy AEpRA T

Apr 26,2007 08:00 AT
Secretary of State

65-1208467 Not Applicable

ol $8.75 Additional
Fee Required

5. Certificate of Siatus Desired

$. Name and Address of Current Reglstered Agent

5574 SW 102ND TERRACE DO NOT WRITE
GAINESVILLE, FL 32608-6056 IN TH IS SPAC E

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed of printed name of registened agent and il it appicable. (NQTE: Asgistarad Agent signature ragquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, (0  AddedtoFees .
10. OFFIGERS AND DIRECTORS |
TILE P
NAME RAULERSON, MICHELLE

STREET ADDRESS | 9574 SW 102ND TERRACE
CITY-S1-21P GAINESVILLE, FL 326088056

e N i AR AP
NAME LAMPP, MARYANN il !
STREET ADDRESS | 265 SE LILLIAN LOOP APT 101
CITY-51-2P LAKE CITY, FL 32025

TME D
NAME WITT, JUDY

BOX 502 TURKEY CREEK ' :
(SJI::-E;:-.;?:ESS ALACHUA, FL 32615 ' Do NOT WRITE

. ’ IN THIS SPACE

NAME
STREET ADDRESS
civY-S1-2°

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or.the receiver or trusies empawerad 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11if

changed, or on an attachment with gn addr with all other like empowered. .
SIGNATURE: rm éwz.aw 4/ R26-0 7 3SA-376-6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Datey Dayiima Pnona #

.




