FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml:AENT # 467044 02-21-2008 90030 022 ***150.00
NEWTON SEATING COMPANY, INCORPORATED.
Principal Place of Business Mailing Address b LV AR e
2344 HARPER STREET 2344 HARPER STREET C,
P.0. BOX 2858 P.0. BOX 2858 - : )
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203 .
R I MRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1566453 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name— -

BATES, MICHAEL C

3014 ST. JOHNS AVE, Str dess (P.QLBox Number is Not Accegrfble) -
JACKSONVILLE, FL 32205 2 ‘?A? P %"}' Jo kfrrs venws

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sigralure, typed or primted name of regisierad agent ard title if spplicable. tNOTE: Rugisiered Agent signalure requirea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1LE PD ™ oelete TITLE Izlcnange [ addition
NAME BATES, MICHAEL C NAME '4,} U
MA, WU E
STREET ADORESS | 3014 ST. JOHNS AVE. sweeT aovess | 2T B R S Jommns
orv-s-20 | JACKSONVILLE. FL CITY-5T-2IP 32,2.0(
TITLE T 7 Delete TIILE (O change [ Addition
NAME LEWIS, STACEY B NAME
STREET ADDRESS | 3329 HERSCHEL STREET STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32205 CiTY-8T- 2P .
TITLE S [ Delete TITLE IE/Change [ Additian
— HAME ey » S TRASSE R, MARY B. —— § NAME — —— .
STREET ADDRESS | 4895 WATER OQAK LANE $TREET ADDRESS
omv-sTZP | JACKSONVILLE, FL CHTY-ST-2P 22210
TILE % [J Delete TILE [ Change [ Addition
NAME HATCH, JAMES A NAME
STREET ADDRESS | 5927 LONG COVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CIry-st-z1p
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver FSlcpampewasag-torgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenit ye s r like empowered.

SIGNATURE: Msnse C boares ,/Z.vmf 7//(/25’ T4 35X~ 208D

#)GAATHRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dais Daylime Phone &




