£ 4 .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'4

DOCUMENT # §92958

1. Entity Name

NEW HORIZONS UNLIMITED, INC.

Principal Place of Business

704 N. MAGNOLIA DR,
TALLAHASSEE, FL 32307-2636

Mailing Address

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

BN

g

e 34!"’ 5;%
Hl ;J;»

.:p,‘ i .,ep,‘"

g« ;4
k)

.

4 (
it ?., i ST :
% .‘,'cw &

b
LANN S b l

i

“il{ s,
A

n“

RN
ey

FILED
Mar 31, 2008 08:00 AN
Secretary of State

OO

02202008 No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
59-3102395 Not Applicable

$8 T5 additional

Certificate of Status Dasrred Fae Require g

: LB
6. Name and Address of Current Reglstered Agsnt

BETTS, BENJAMIN F.
104 N MAGNOLIA DR.
TALLAHASSEE, FL 32302
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the obligations of registerad agent.

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda | am lamlllar with, and accepl

SIGNATURE
Slgrature, typed or printed nama ot registerss agant and litla ¥ applicable (NOTE Raglsiered Agent signalure requirod wnen relnstaling) DATE
~ HIONOOIE 5353
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ] '491” "[:i’ ) r.]jﬁ';g_:} 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added lo Fees T

1. OFFICERS AND DIRECTORS
TIMLE
NAME
STREET ADDRESS

CITY-51-7IP

DP ,
METZNER, T. C.

701 S. BROAD ST.
THOMASVILLE, GA _
DS

METZNER, BRENDA H
701 S BROAD ST
THOMASVILLE, GA

TTLE

NAME

STREET ADDRESS
CITY-57-71P

HTLE

NAME

STREET ADDRESS
CIFY-ST-7IP

TTLE

NAME

SIREET ADDRESS
CITyY-51-71P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P
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THIS‘”SJPACE
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of the corporation or tha receiver or trustee empowerad 10 exec
changed. or on an attachment with an address, with all othe,

SIGNATURE:

empowaered.

SIGNATURE AND TYPED OR,

D NAME OF SKINING OFPICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Fiorida Statutes. | further certity that the nniormahon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or diwector

his report a5 required by Chapter BO7, Florida Staiutes; and that my name appears in Block 10 or Block 11

Daylima Phona #




