FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P05000140635 Secretary of State
1. Entity Name 03-14-2006 90015 019 ***150.00
NEW PROVIDENCE LIMITED CORPORATION
Principal Place of Business Mailing Address
3 CATALINA DR. 3 CATALINA DR, juv™
GREAT NECK, NY 11024 GREAT NECK, NY 11024 '
e e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number : Applied For
20 -~3&63%8 43R0 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a g‘: Zesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCLEAN, RONALD K’ . - i
3729 MILL VIEWCT. Strest Addrass (P.0. Box Numbar is Not Acceptable) C - -
ORANGE PARK, FL 32065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and Ktk i apokcablo (NOTE' Regrsiered Agent signeture recuived when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ’ O Detets TME C [ change  JX] Aniition
NAME MCLEAN, RONALD K NAME JAY ¢ DE/-S; LfA/Gf/Q
STAEET ADDRESS | 3279 MILL VIEW CT. STREET ADDRESS A ] .
cry-st-zie ORANGE PARK, FL 32065 CITY-ST-ZiP \énf Y "3 LZ/VA Dﬁ/" vé
TmE : 3 petet TE i 2 j ; 5 [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CI3Y-ST-29 CITY-ST-2(P
TLE 3 Delets TME [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L R ETTT N B [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51.2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

42. | hereby certity that the informa
indicated on this repori or s
of the corporation or the rpe@i

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turiher certity that the information
ental report is true andgaccurate and that my signature shall have the sama Jegal effect as if made under cath; that t am an officer ¢r director
aor trustee empawered 10 exacute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an ad , with all gyHar like empdivered.
39/ e s 53 -220-3002)

Daytima Fhons #

z
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHIG BFFICER OR DIRECTOR

I L-DEZ 100 £



