2005 FOR PROFIT CORPORATION

-~ REINSTATEMENT

DOCUMENT # P04000064651

1. Entity Name
NEW HORIZONS SUPPORTS & SERVICES INC.

-.,-1~

FitED
SECRETARY OF 3T4
.JW!QIO?EQ F CORPNRATY

050CT 28 PHI2:

55

Principal Place of Business

3432 UPHILL TERRACE
IACKSONVILLE,, FL 32225

Mailing Address

P. 0. BOX 351592
JACKSONVILLE., FL 32235

3

W s

EINSTATEVENT

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

T

10262005 AEIN-P CR2E098 (6/04)
City & State City & State FEI Number Applied For
20 107735 4 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name _

POLLARD, ZELLENE
1219 DYAL STREET
JACKSONVILLE,, FL 32206

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this siatement
the obligations of registered agem

wllews Falon I

the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0-2¢ 25

SIGNATURE
Sign; L 1y

pad or primect name ot reg:srsred agent and litis if applicable. {NOTE: Agent when DATE
FILE NOWI! FEE 1S $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delste TILE !:'_al TN ST IS SIS ;E':G_ﬂfnge [ Addition
NAME SEYMORE, MARICHAL B NAME 1nson, "Gr‘:“"ﬂl 013 - *‘& {—Eﬂ il
STREET ADDRESS | 3432 UPHILL TERRACE STREET ADDRESS it T TR R
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE VP 1 petete TITLE [ change [ Addition
NAME POLLARD, ZELLENE NAME
SYREET ADDRESS | 3432 UPHILL TERRACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE,, FL 32225 CITY-S7-21P
TITLE SEC. 3 pelete TILE [(J change [ Addilion
NME..  — |‘GOLDEN, SHANNON . . - - NAME - - e —
STREET ADDRESS | 3432 UPHILL TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE,, FL 32225 CITY-ST-21P
1ITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ petete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TALE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-ZP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE:

10-26-05 ( qo4)i44 32277

SIGNATURE AND TYPED OR PRINTED NAME ORSH

ING OFFICER OR DIRECTOR

Dale Daytimae Phone #




