FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000032848 04-25-2008 90125 033 ***150.00

4. Entity Name

NEW HORIZONS EXCHANGE, INC

Principal Place of Busingss Mailing Address Q““b l‘ (Jw=
722 S. ATLANTIC AVE. 722 5. ATLANTIC AVE.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R S D S R = (AR A WA
JHO 4, pilgatic Ave. 240 =5, Atlantic Aue.
Suite, Apt. #, atc. Suite, Apt. #, &lC. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O mands Bea \\do E i Ocmond Ceack, Elo 20-2418218 Not Applicable
Zi untry Zip Country . ) $8.75 additional
Fa11¢ | Valusio, | 32176 | Volasiay [ > Emtemasmstme O fnuig™
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name
KULZER, JAMES F .
187 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL l Zip Coda

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

SIGNATURE
Signature, lyped or printed name of regrsterad agent and Litke il appicable (NOTE: Regrsiered Agent signatue required wnen reingiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete ThLE [T Change [ Addition
NAME KULZER, JAMES F NAME
STREETADDAESS | 187 5. ATLANTIC AVE. STREET ADDRESS
CiTY-S1-2I ORMOND BEACH, FL 32176 CITY-ST-2IP
THLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP v )
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-51-21P CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
cIry-si-ap CITY-51-1P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-2IP

12. | hereby certify that the information supgitad with this filil"l(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsg Al report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the receiver ofaflUstee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wif an address, with all other ljke ggpower e’
Sy 70F 37477333,

SIGNATURE: /

RE OF SJENING OFFICER OR DIRECTOR Date Dayiime Phone #




