. FILED
2006 FOR PROFIT CORPORATION ADr 06, 2006 8:00 am

ANNUAL REPORT ecreta of Stat
DOCUMENT # P05000015531 ry ate
1. Entity Name 04-06-2006 90015 025 ***150.00
NEW LIFE COMMUNITY CONNECTION, INC.
Principal Place ol Business Mailing Acidress —_
2307 RVIENDA AVE 2307 AVIENDA AVE
FT PIERCE, FL 34546 FT PIERCE, A 34946
e e [0 I
Suite, Apt. #, efc. Suile, Apt. #, eiC. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applma For
;0 —'9 9 f?q 3(; Not Applicable
Zip Courtry Zin Country 5. Cenificate of Status Desked [ ?gJS Addiions
8. Wame and Address of Cwrent Registerud Agert Y. Name and Address of New Registered Agent
Name
CARSON-SMITH, BRIDGETTE
2307 AVIENDA AVE Street Atldress (P.0. Box Number is Not Acceplable)
FT PIERCE, FL 34948
City FL I Zip Coda

8. The above named entity submils this staferment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, an¢ accept
the obligations of ragistered agant.

SIGNATURE -
swmuuduwmdmdwwmmﬁmmm. (NOTE Regstevan Aget gnalu’e ;600 whan nsiabng DATE
FILE NOWIII FEE IS $150.00 8. Election Camoeign Financng $5.00 way Bo
Aftor May 1, 2006 Fes will bo $550.00 Trust Fund Coniribution. il Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D .o T vetete TIRLE O change [ Addition
NAME CARSON-SMITH, BRIDGETTE NAME
STHEET ADDRESS | 2307 AVIENDA AVE STREET ADDRESS
Gy ST- 0 FT PIERCE, FL 34048 CITy-ST-2IP
TRLE i {7 Datete TITLE Cchange () Addition
NAME N NAME
STREET ADDRESS SIREEY ADDAESS

o CHTY-ST-2°P CITY-57-21P
TILE 0 Detete TME [CiChange [ Addition
NAME NAME
STREET ADORESS SYREET ADORESS
cay-ST- P CIFY-ST1- 2P
e [3 Delte TLE [Cctenge T3 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
LiTY-51- 1P FY-ST-ZP
THLE ] Detpte TILE [ Crange () Addition
MAME NAME
STREET ACDRESS STREET ADOAESS . ; -
oy §T-2IP CATY-ST-2IP -
TME {1 Dekte THLE [ cthange {1 Addition
NEHE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2°

12. | hereby cerlilz that the intormation supplied with fhis filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 1 it

changet, of on ag.attashment wilh an address, with aif other like empowered.
LY - . y
Tio-¥345
Data e Prdi &




