FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000000700 04-26-2007 90197 008 ***150.00

1. Entity Name

NEWMAN VENTURES, INC.

Principal Placa of Business Mailing Address . q 0 “ B 28 Bg

28253 GOPHER HILL ROAD 28253 GOPHER HILL ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
SRR [ CD RO AN N
Suite, Apt. #, elc, Suite, Apl. #, slc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Numb Applied For
,?(').. L{O 4 5 2—55- Nol Apphicable
Zie Country Zp Country 5. Centificate of Staws Desred ~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageit

Name

NEWMAN, SHAWN T :
28253 GOPHER HILL ROAD . Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251

City FL I Zip Code

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 cbligations of registered agent.-

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicatle. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWH! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oeiete e [ Change [ Addition
NAME NEWMAN, SHAWN T NAME
SIREET ADDRESS | 28253 GOPHER HILL ROAD STREET ADDRESS
CITY-5T7-2IP MYAKKA CITY, FL 34251 CITY-S1-2IP
TILE [T Delete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-21P
e [ petete 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5%-2IP CITY-ST-2IP
TNLE [T pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HITLE [ Daiate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP

12. | hereby certify that lhe information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee eqpowered 10 executla this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, ¢r on an attachment with an addregg, with all othar like empowered.

SIGNATUR  Shawe T Mewowman Dﬁ'&%"O‘I C‘%‘LI“L\%@{MNB

BIGNING OFFICER OR DIRECTOR




