2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000048965

1. Entity Name

BD NEW BEGINNINGS, INC.

(05-02-2008 90117 039 ***150.00

Mailing Address

3900 CLARK RD
SUITE L1

SARASOTA, FL 34233

Principal Place of Business

3900 CLARK RD
SUTE L1
SARASOTA, FL 34233

40092285

2. Principat Place of Busingss - No P.O. Box # 3, Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, elc.

03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2785120 Not Applicable
(1 * i | ae
Zip + »Lountry Zip Country 5. Certificate of Status Desired 0o . $8.75 Additional
Fee Required
-6.-Mame and Address of Currant Reglstared Agant 7.-Name and Address of New Registerad Agent - - — —=m——r | —
Name

DOMER, HARLAN R %

3900 CLARK RD
SUITEL1 £ .
SARASOTA, Ff. 34233

4 TETRY

4; ;

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

City

FL ‘ Zip Code

8. The above named q’ftﬁyﬁb’ub‘mils this staterment for the purpose of changing ils registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisteted agent.

T

SIGNATURE

Signature. lyped or prntad name of registered agent and utls i appkcanie.

(NOTE: Regtlored Agent signature required when reinsiating)

DaTE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 1

TiLE PSTD [ Deletz TILE PsTOD Hfrange [ Addition
NAME DITOMASO, PAUL J NAME 05 Owna s o ‘9.“

STREET ADDRESS | 2075 FRUITVILLE ROAD #200 STREE1 ADDRESS | (o T Trw v\ e o Aﬂ‘; Lom

orv-st-aF | SARASOTA, FL 34237 O-81-2P | Servsedt Bl 23Ty

TILE {7 Detete e ) O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TME O Delete TITLE [l Change [ Addition
NAME L MAME _ .

SIFEET ADDRESS SIREET ADDRESS - ) -
CnY-SI-2P CiTY-ST-2IP

TIMLE O Delete TILE [ Crange [ Addilicn
NAME RAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Adgilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CIY-ST-2P

TLE O pelete IMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7P CITY-§1-2IP

12. | hareby certify thal the information supplied with this filing dees not quality for tha exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrwﬂ\rjtm:r:ika empowared.
N
SIGNATURE: X f/) y W& (danic

x4 2034 59

SIGNATUREWNG
=4

fIFED OR PRINTED NAME OF BIGNING OFFICE
—— e e

OR DIRECTOR

»d{18 & 203




