FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000151045 05-01-2006 90332 013 ***150.00

1. Entity Name
NEW LIFE HOUSE INC.

Principal Place of Businass Mailing Address TWw s
P.0. BOX 5343 P.0. BOX 5343
GAINESVALLE, FL 32627 GAINESVILLE, FL 32627
T RS TR RTRATI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S1-0885Y//E0 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, LAMAR
8401 N.E. 77TH LANE ‘ Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City FL I 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 State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ¥

SIGNATURE .
Slgnature, typed or printed nama ol r.agiﬁtafad agent and titla if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign financing 55-00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE b . [ perste TILE O Change [ Addirien
NAME CLAY, LAMAR NAME
STREET ADDRESS | 8401 N.E. 77TH LANE STREET ADDAESS
CITY-S3-2IP GAINESVILLE, FL 32508 Crry-57-29
TITLE D 1 oelete TME [ Change £ Addition
NAME LAKE, CURTIS JR. NAME
STREET ADDRESS | 8401 N.E. 77TH LANE STREET ADDRESS
Civy-S1-21P GAINESVILLE, FL 32609 CITY-ST-2IP
e D B petete TmE DO cange [ Addition
NAME CLAY, ROSA NAME
STREET ADDRESS | 8401 N.E. 77TH LANE STREET ADDRESS
GiTY-S1-ZP GAINESVILLE, FL 32608 CITY-ST-ZIP
TILE D O etete TTLE T Othage [ dation
NAME MYERS, AUDRY M NAME
STREET ADDRESS | 405 45TH STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-S7-2IP
TLE . [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE {1 Delete TITLE ) {J Change [} Aadition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify fer the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicatgd on t?;is report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: fg;&m.y\ C Loy “-27-06

SIGNATURE AND TYPED OR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




