FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V54715 Secretary of State
05-03-2006 90244 038 ***150.00

1. Entity Name
WORLD NEW BEGINNINGS, INC.

Principal Place of Business Mailing Address
613 ARMENIA DRIVE 613 ARMENIA DRIVE
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
Er g AR OERTARAR R
0% bjlcufﬂrhs l)mfkfe’ 9 DJ;!—LJAmS Pryu b/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
ArTOX menT FC cﬁr-"mr/m&'ﬂ" FL 59-3145645 Not Applicable
fi%:ls— 3 > (j;unggnw le-re S (Z,gpg‘zs's_‘} 9 ; :;ryw _S:.}w 5. Certificate of Status Desired 0 ?:,':esqﬁgﬁom
€. Name and Address of Current Registored Agent 7. Name and Add of New Reg ed Agent
Vo Name .
HOLLIS, SHARON B Lt — SA:“@B‘: . bB — 1401—; 1;5
613 ARMENIA DRIVE i fiy . 7 res x Nummber is Not Asgeptable
PENSACOLA, FL 32505 T GG INC ims 1o

: City Cﬂ;f‘mﬂmmr FL ]Zip oae33

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

the obligations of registered agent. M .
SIGNATURE A/z 5 . : //09

Signanure AypeTTr prinled ame of registered agent and title if appicable (NOTE: Regustarad Agent sigrature required when reinstatig) DATE
FILE NOWIll FEE IS $150.00 #. Eleatian Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 |- Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ] " [ Detete IMLE Presioenr , ‘Xictaanue ] Addition
NAME HOLLIS, SHARON B NAME Sharor B LS p Y
STREET ADDRESS | 613 ARMENIA DR. sweanorss | FOT Wk tamS L1 1es
oTv-S1-2P | PENSACOLA, FL 32505 ov-stzp | CApvraden  FE 82533
THLE 3 Delete THLE {JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [Z Delete TITLE [ Change  {7] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TILE O pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-ZIP
TNLE [ Detete M [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-11P

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is trua and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ﬁ,&, ,é,L/(Z /oo &30 9874642

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




