2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P06000033412

1. Entity Name

NEWCOMER SERVICE OF CENTRAL FLORIDA INC.

Secretary of State

Principal Place of Businass

32200 SWEETBRIAR COURT
LEESBURG, FL 34748

Mailing Addrass

32200 SWEETBRIAR COURT
LEESBURG, FL 34748
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4. FEI Number Applied For
ey 20-4430910 Nol Applicable
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8. The above namad entity submits this statement for the purpose ¢l changing its registered cifice of registered agent, or both, in the State of Flonda. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

Swgnature, typed of prnted name of ragisterad agent and tlle il appicable. {NCTE: Regrsterad Agent signature requied when rensiaiing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
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NAME MATTHEWS, PHYLLIS J o g R e RS T R
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12. | hereby cerlifﬁ that the informalion supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an altachmenl with an address, with all other like ampowerad.
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does not guality for the axemptions comalned in Chap(er 119, Florida Statutas. i further certily that tha information
accurate and that my signature shall hava the sama legal eifect as if made under oath; that | am an officer or director
of the corporation of tha recaiver or lrustee empoewered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
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