FILED
2008 FOR-RROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000082850 04-08-2008 90017 018 ***150.00

1. Entity Name
NEW HORIZON LEARNING AND REHABILITATION
CENTER, INC

Principal Place of Business Mailing Address q U U b d ‘ b a
701 OAK FOREST DR 707 OAK FOREST DR ' .
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ) S .
e A B O G A AR ER AL
Suite, Apt. #, eic. Suile, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Siate | Number Applied For
25 7/ é Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [l Ee%gesqt’:dr: d‘m‘onal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
ISAAC, ROOSEVELT S
347 SOUTH ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL Zip Code

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

SIGNATURE @o—s—a_u sl A g ’ ga'aLOLc._.. ﬁ\%?\o?

Signature, lyped of printed name of registered agent and litke if applicable. {NOTE: Registered Agent signature required whan reinsising)
FILE NOWIII FEE IS $160.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TLE P Deiele TIHE PRESIDENT [Jchaage X Addition
RAME MITCHELL, FREEMAN E NAME ROSE E. MITCHELL-FREEMAN
STREET ADDRESS | 701 OAK FOREST DR smeeranoress | 701 OAK FOREST DR,
cv-s-2F | WAUCHULA, FL 33873 CITY-ST-7P WAUCHULA, FL. 33873
THLE 3 Delete e TREASURER O Change X7 Addition
RAME NAME JOHN D. FREEMAN
STREET ADDRESS STEETADDRESS | 701 OAK FOREST_DRIVE
CITY-57-2P CITY-ST- 2P WAUCHULA, FL. 388 ;g
TMLE { Delale TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 Delele TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
me O Deete TITEE {lChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or frustee empowered to execete report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ent with anmddress, with all othe ed.

SIGNATURE:

1\ 08 3~ b

TOR Dale Bayiime Phone &




