FILED
2006 FOR PROFIT. CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000121064 - 05-04-2006 90496 001 ***211.25

1. Entity Nama

NEW VISIONS OF COUNSELING, CORPORATION

Principal Place of Business Mailing Addrass

2494 SHIPROCK COURT 2494 SHIPROCK COURT 6601463 0

DELTONA, FL 32738 DELTONA, FL 32738

2. Principal Place of Business 3. Maling Address H“Hm m "m Nh “HI "m "m "lll H"l “ll’ "VI I[m Wm “ ‘"'

Suite, Apt. #, e1c. Suite, Aptl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Couniry 2 Couniry 5. Certilicate of Status Desired .| $8'75 Additionai
Fea Required
6. Marae and Add:ess «f Current Rugistered Ager: 7. Name and Ad'iress ¢ imew Registaied Agent
Narne

JENKINS, LAVELLE L

2494 SHIPROCK COURT Street Addrass (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named entity submits this statement tar the pur f changing its registered office or registerad agent. or both, in the State of Forida. | am familiar with, and accept

tha abligati ifiered ggent. r
SIGNXTURE - /{’ =

ﬂure‘ rypeéﬂ\men rame of ragiskred genfand uth i -Wﬁ o (NOTE: Ragisiarsd Ageni sgnature raquirad when reinstating) DATE
N
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [  Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ED [ Delete TITLE O change [ Addilion

HAME JENKINS, LAVELLE L NAME

STREET ADURESS | 2494 SHIPROCK COURT STREET ADORESS

CiTY-ST-29 DELTONA, FL 32738 CITY-SI-2IP

TMLE D [ Delete TITLE [Jchange [ Aadition

MAME HARKNESS, DOMINIQUE NAME

STREET ADDRESS | 2494 SHIPROCK COURT STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-51-2IP

TiTe £ [ oelets TITLE [ Ctange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Delete TITLE O change O Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2F

THLE O oetete TMLE {Chenge {7 Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-21P )

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an cfficer or director
of the corporaltion or the receiver or trustee empowered to exacute thigs8 as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment wilan address, with all other Iike P

SIGNAT

Oate Daytime Phone »




