FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000015531 ' 02-26-2007 90062 028 ***150.00

1. Entity Name
NEW LIFE COMMUNITY CONNECTION, INC.

Principal Place of Business Mailing Address 4 0 0 2 q 0 97

2307 AVIENDA AVE 2307 AVIENDA AVE
FT PIERCE, FL 34946 FT PIERCE, FL 34946 ‘ _
TS TP S [ WA A0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2253939 Not Applicable
Zp Country Zip Country §. Cantificate of Status Desired O fi';iﬁrd:;"onal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CARSON-SMITH, BRIDGETTE i
2307 AVIENDA AVE Streat Address {P.C. Box Number is Mot Acceptable)
FT PIERCE, FL 34946
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and litle il appiicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE p T [AThange [ Addition
NAME CARSON-SMITH, BRIDGETTE NAME
STREET ADORESS | 2307 AVIENDA AVE STREET ADDRESS
CITY-5T-2IP FT PIERCE, FL 34946 CITY-SI-2P
TALE O Delete TITLE {JcChange (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2F
TMLE [T petete TITE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
ThLE 3 Delet THLE [JChange  [J Additien
RAME NAME
STREEF ADORESS STREET ADDAESS
GITY-ST- 2P CiTY-ST-ZIP
TITLE 7 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-$7-2iP

12. 1 hereby cenilg_lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or spplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivier or trustee empowered tg.execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an agdress, with all ofhe like empowa
. f 7
W\, 41107 () Wqo&8S
IR PRINTED NAME OF SIGNING OFFICER OR DIRECTO'h Date T Daytme Phona #

gﬂto{ge e Corseon - f,.‘,}ﬂ.\/ Pres e T




