FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NEWLIN'S, INC.

Principal Place of Business Mailing Address ' . | Lt

446 4TH STREETE 446 4TH STREET E

PO BOX 42 PO BOX 42

BOCA GRANDE, FL 33921-0422 BOCA GRANDE, FL 33921-0422

P sV ANV WD G
Suite. Apt. #, elc. Suile, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. 3! Applied For

ms &9&— Not Applicanle
Zp Counry Zip Couniry 5. Cenfficate oi Stalus Desred [ ?ese-ﬁ’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT A

460 S INDIANA AVE Street Address {P.0. Box Number is Not Accepltable)

ENGLEWOOD, FL 34223

City FL i Zip Code

8. The above named entity submits 1his siatement fof the purpose o! changing its registered office or registered agent, or hoth, in he State of Florida. | am lamiliar with, and accept
“the obligations of registered agent

SIBNATURE

f_. ' Sigralare, ypsd o POt cauu of repisiened wgort and tides it g plicat;ie THOTE: Rogistored Agent sigodtura requliod when rensiating) DATL

FILE NOW!"! FEE IS $150.00 9. Etection Carnpaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, -0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
TAME NEWLIN, KIM F NAME
STREET ALERESS | 141 PARK AVE BOX 23 STREET ADDAESS
Ciry-ST-2p BOCA GRANDE, FL 339210023 CITY-S1-2IP
TILE O oelete TITLE [ change  [J Aadition
HAME NAME
STREET A0DAESS SIREET ADDRESS
CITy-§1-21p CITY-5T-21P
TALE N . 3 i Oloclere. . e ‘ . B [3 Change [T Addition
AL NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-S1-2IP
HILE  pelete TMLE O Change [ Aduition
FAME NAMF
STREET ADDRESS STREET ADBRESS
CITY-ST-21 CITY-ST-29
TIIE O oeste THILE [ Change [ Addition
HAKIE ' RAME
STREET ADDRESS ! . SIREET ADDHESS
oIY-31-21P - . CITy-§T-2P
TME L O oeer - TILE T , [ change [ Aadilian
HAME a - o NAME .
STREET ADDAESS STREET ADDAESS .
CITY-$7-21P ’ - ciry-st-zp

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statles. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath: that | am an oHicer or direclor
ol the corporation or the recewer ar rusiée empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an atiact prien with an afdress, with all gther (ke e\mpowared. . _
LR Tl B veldid afuifi %5 2955

E AMD TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { D, Davii: Phoce 2

SIGNATURE:




