FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90281 036 ***150.00
DOCUMENT # P06000033412
1. Entity Name
NEWCOMER SERVICE OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Address q U U ( 6 6 0 3
32200 SWEETBRIAR COURT 32200 SWEETBRIAR COURT ‘
LEESBURG, FL 34748 LEESBURG, FL 34748
P B P S [T VAV AU
Suite, Apt. #, etc. Suita, Apl. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ XO-44Y30910 Not Applicatle
Zip Country Zip Country $. Certificaie of Status Desired | Eeas' Eesqt??:c"m’”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
JOHNSON, CHARLES D
907 WEBSTER STREET Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748

City FL | Zip Coce

8. The above namad entity submits this statement for the purposa of changing 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, typed o e name of registered agent and utle if apphcable {NOTE Registered Agent signaiure required when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDIT.ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TIILE [ Change ] Aadition
NAME MATTHEWS, KENNETH K NAME
STREET ADDRESS | 32200 SWEETBRIAR COURT STREET ADDRESS
CiTY-ST-2IP LEESBURG, FL 34748 IrY-Si- 2P
TITLE VPD 1 Delete TIILE [J Change  [] Addilion
NAME MATTHEWS, PHYLLIS J NAME
STREETADDRESS | 32200 SWEETBRIAR COURT STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CiTY- §1-2P
TITLE 1 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [T Delte TIE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST.2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE O Deleie LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or rustee empbwered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag.attachment with an addreséf with all other likg empowered.
suc;NATURE%{ Lzt K. MAt//h:oJS - zr-07 352-2%-3522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone W




