2008 FOR PROFIT CORPORATION

FILED
Mar 12, 2008 8:00 am

ANNUAL REPORT S t f St t
DOCUMENT # P94000064522 ecretary or state
1. Entity Name 03-12-2008 90037 002 ***150.00
NEWMAN BOAT WORKS, INC
Principal Ptace of Business Mailing Address B
5901 SR715 5901 SR71S ti“““"'
KINARD, FL 32449 KINARD, FL 32449 o
i [ 1 t " I
2. Principal Place of Business - No F.O. Box F 3. Mailing Address ‘H!]‘[ \ \l “ ‘| “ 1'
Suite, Apt. #. etc. Suite, Apt #, etc. 01202008 Chg-P CRZE034 (12/06)
City & Siate Cily & State 4. FE1 Number Applied For
90-0169258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 gggosq \“\::dm'
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of Now Reglttered Agent
’ . - Name

NEWMAN, CARLA J

S901SR71S Street Address (P.O. Box Number is Not Acceptable)

KINARD, FL 32449

City FL | 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. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
SIgnTe, typed OF prvwed i of regewect aginl S bt d snolcebie. {NGTE: Regesierad Agent signahuse required when revtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $330.00 Trust Fund Conlribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detese TME [8) Ol Crange P Adeition
NE GLEASON, DIANE L N NEwmAN Johw W
STREET ADORESS | 9264 MEADOWGEN smEiRes | GOl SR 7S
On-si-2F | DALLAS, TX 75238 CTY-§T- 2P RiwrRro Fr 32947
mE D O petete: TTLE [ change  [J Addition
NANE NEWMAN, CARLA, J NAME
STREET ADORESS | SB01 SR 71 8 STREET ADDRESS
o-§1-2 | KINARD, FL 32449 CY-§T-2p
L ) L PR Delere TIE e DGramge [0 Asdtion
NANE NEWMAN, RITAW NAME
STREET ADDRESS | 5901 SR 71 8 STREET ADORESS
ory-§51-2¢ | KINARD, FL 32448 oTY-ST1-2P
TME O betere TLE [ crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P cny-sT-2P
TmEe [ oetete TME CJctange [ Acdition
NAME \ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-SE-2P
TE 7 petete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITy-S§-2P

alify for the exemptions contained in Chapter 119, Rorida Stahutes. | further certity that the information
& And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stahyies: and thal my name appears in Block 10 of Block 11 if

Hols (r)gy e

ormeca-pualiunorthaleceivetutmgdd

changed. or on an attachment w e st
SIGNATURE: K Z,
mno::jam RO AN




