FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # V54715 Secretary of State
05-03-2007 90056 043 ***150.00

1. Entity Name

WORLD NEW BEGINNINGS, INC.

Principal Place of Business Mailing Address
909 WILLIAMS PITCH RD 909 WILLIAMS PITCH RD
CANTONMENT, FL. 32533 S CANTONMENT, FL 32533 IS
e e L RO GG KR LR
909 Lhiriams Diven PA| G09 (Jitiams Diren &/
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 {12/06)
Cily & State dy & State 4. FEI Number Applied For
(\'Ah—ron menT R. ATON B AT FL 59-3145645 Not Applicable
Zip Country op Couniry i ; $8.75 Additional
32533 EscamBim 32533 | Erampa | >0 e0%0 0 codroquied
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
HOLLIS, SHARON B S c%/m(C%JBO NBbe _ ﬁauﬁm
909 WILLIAMS PITCH RD treet Addrgss (P.0; Box Number is Not Accep
CANTONMENT, FL 32533 09 fCligtonsS 5/76:4* lec/
City Zip Code
(‘k LI Amrln I F L |

8. The above named entity submits this statemant for the puspose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. S
smmmnsJ L AIM // A 4

Sigrature, typed of prioted name of ragisiered agent and titke # applceble {NOTE: Registerad Agont sgnature required whon roinatating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Cempaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, ~" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ome P K O pelgte TILE ) . ﬁcnange 1 Addition
v HOLLIS, SHARON B A SHARor & £70-L1s
STREEY ADORESS | 909 WILLIAMS PITCH RD sreeraness | P07 dletiams Oy 5/
omy-5-2P | CANTONMENT, FL 32533 ciTY-ST- 2P Cantgmmene e J24°323
TITLE O pelete ME [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-57-2IP
TME O peleta e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TME O pelete T [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2IP CirY-ST-ZIP
THLE O Detete TEFLE [J Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-7IP
TLE O Datete THLE [ Cnange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-8T-. 29 CITY-ST-2IP

12. | herehy certify that the information supplied with this fili:g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is rue and accurate and that my signature shall have tha same legal effsct as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 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 alt other like empowerad,

SIGNATURE: Ag/- 6/—/4% ‘57//00._ A3 937 Y62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




