2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 892958 * A

1. Enlity Neme

NEW HORIZONS UNLIMITED, INC.

Mailing Address

104 N. MAGNOLIA DR,
TALLARASSEE, L 32301-2636

Principal Place of Business

104 N. MAGNOLIA DR,
TALLAHASSEE, FL 32301-2636
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FILED

Feb 27,2007 08:00 AM

Secretary of State

i

02072007 No Chg-P CR2E(034 (11/05)
4. FEI Number Apphed For
59-3102395 Not Applicable

I

5. Cenificate of Siatus Desired

O 58 75 Addutional

Fea Required

6 Nnme and Addmss of Currant Rogistomd Agant

BETTS, BENJAMIN F.
104 N MAGNOLIA DR.
TALLAHASSEE, FL 32302
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8. Tha abova named entity submits this statement for the purpose of changing its registered offica ar raglstered agent, or both, in the Slate of Florlda I am famxllar wnn and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prriied NaMe of mgisierad agant and ke If sppécabin,

(NGTE: Rogisiarad Agent simatura raquirad when ronsiatng)

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Cempaign Financing

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS [

TINE DP

NAME METZNER, T.C.
STREET ADDRESS | 701 S. BROAD ST,
CITY-ST-7iF THOMASVILLE, GA

TITLE DS

NAME METZNER, BRENDA H
STREET ADDRESS | 701 S BROAD ST
CITY-ST-21P THOMASVILLE, GA

TITLE

NAME

SYREET ADDAESS
CITy-§7-2Ip

TLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby cerly 1hat the information supplied with this fifing does not qualify for the exemptlons contained in Chapter 112, Florida Statutes. § further cermy that the mformahon
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer or director
1S report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 16 or Block 11 if

of the corparation or the receiver or trustee empowered to exesut
changed, of on an attachment with an address, with all other |

SIGNATURE:

mpowered.




