a

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ANNUAL R ORT - May 01,2006 08:00 AN
DOCUMENT # 592958 T Secretary of State

1. Entty Name
NEW HORIZONS UNLIMITED, INC.

frincipal Piace of Business Mailing Address
104 &, MAGNOLIA DR. 104 M. MAGNOLIA DR.
TALLAHASSEE, FL 32301-2636 TALLAHASSEE, FL 32301-2636

AMTRRTRER AR AR

03222006 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T i FopteaFa ]
59-3102395 Mot Applicable

$8.75 additional
Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

04 1 MAGNOLIA DA, DO NOT WRITE
TALLAHASSEE, FL 32302 ' IN TH iS SPACE

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

sinarune. BENJAMIN F. BETTS . . 4/28/2006
Signalure. typod or printed name of registered agent and fitle f applicatble {MOTE Hegsiered Agenl signatu-e required when reingialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be O T T
After May 1, 2006 Fee will be 555%—00 Trust Fund Centribution. | -l ' Adi!ed {o Fees ng'f%jg ;égééi EE&DES EEQ i ﬂﬂ ,
10. OFFICERS AND DIRECTORS !
TITLE DP
NAME METZNER, T. C.

STREETADDRESS | 701 S, BROAD ST.
clry-§i-ap THOMASVILLE, GA

TITLE DS

HAME METZNER, BRENDA H
STREETADDRESS | 701 S BROAD ST
CiTY-57-3P THOMASVILLE, GA

TTLE
MAME

e | DO NOT WRITE

| ~IN THIS SPACE

NAME
STALET ADDAESS
CHY-SI-op

TTLE

HAME

STREET ADDRESS
CIFY-$7-2iF

FITLE

HAME

STREET ADDRESS
CITy-S1- 2P

12. | haretry cerlify that the information supplied with this fm does not quakify for the exemplions cortained in Chapter 119, Flonda Stattes. § further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
ot the corporation or the receives or trusiee empowered to execute this report as required by Chapler 507, Florida Statutes. and that my name appears in Block 10 o Block 11 if
changed, or on an atfachment with an address, with all other ke empowered.

SIGNATURE: 744—1——&"—»;?/ 5%25/04. AAe - 2Ar-¢v87

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIXG GFFICER OR Dtﬂ@ﬁﬁ Daylime Phone #




