FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

DOCUMENT # 479323 ecretary of State
1. Entity Name 04-28-2004 90306 031 ***150.00
MARTIN NEWBY REALTY, INC.
Principal Place of Business Mailing Address
3801 BEE RIDGE RD #12 3801 BEE RIDGE RD #12 t3U9d9 1Y
SARASOTA, FL 34233 SARASOTA, FL 34233
P v A0 FRAR A

Suite, Apt, #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number . Applied For

) 59-1606241 Not Applicable

Zig Country Zip Country 5, Certificate of Status Desired O ﬁ?e'gesq::f:;“c’"a'

. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
NEWBY, MARTIN Temes [ Turner
3801 BEE RIDGE RD STE 12 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

200 5. Oyrarge Aye.
City o ~ ZipC
Y Aara o0t FL | *°*8¢236

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

o)m/——_\ Sawes L Turner &flbi) 0Y

SIGNATURE
Siaiura. Iped or printed rama of registered agent and titla if applicabie. {NOTE: Registered Agent signature raquiret) when reinstating) ﬁfé
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE { PD T Delete TTLE O change [ Addition
HAME NEWBY, MARTIN NAME
STREET ADORESS | 3801 BEE RIDGE RD #12 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-$T-2IP
LG 5T - ‘ O Delele TITLE O Crange [ Additian
NAME NEWBY, LORIE NAME
STREET ADDRESS | 3801 BEE RIDGE RD #12 STREET ADDRESS
CITY:ST-2P SARASOTA, FL CITY-ST-2I1P
TITLE™ == s fre s -—= = ~peleee-~ -§ wie - - - - - R [ change™ — [J Addition =~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 7 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me . - : O delete - TTLE RN S - [ Ghange [ Addition
NAME MAME "
STREET ADDRESS STREET ADDRESS AL
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental re j d accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver gr trugiee selec S execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmeniA ; 2 mpowere .
SIGNATURE: 2 o a f-2 2 P
én PW NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

vV



