2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #479323

1. Entity Name

MARTIN NEWBY REALTY, INC.

Apr 21, 2008 08:00 Al
Secretary of State

Msiling Address

3310 US HWY 301 N.
ELLENTON, FL 34222

Principal Place of Business

3310 UUS HWY 301 N,
ELLENTON, FL 34222

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

G R EERRCER

Suite, Apt. #, elc.

Suite, Apt. 4, atc.

ite. Apt. 4. elo 04012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE{ Number Applied For

59-1606241 Not Applicable

Z 1 i iti

P Country Ze Country 5, Certiicate of Status Desired | $8.75 additional

Foa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ | "Name - ’ . "

TURNER, JAMES L
200 S. ORANGE AVE.
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL l Zip Code

8. Tne above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agens.

" SIGNATURE

(HOTE: Registerad Agan| signaiura requirad when isinsisang|

Signalure, typed o printed name of requsiersd agent and titke d appicabie DATE
o ! . ST UoOo0a03i43
} FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be D.F:X.-'JDE."'DS“BD[

After-May 1, 2008 Feo will be $550,00

Trust Fund Contribution.

Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelste TITLE [ change [ Acdition
NAME NEWBY, MARTIN NAME
STREET ADDRESS | 3310 US HWY 301 N, STREET ADDRESS
CITY- ST-ZIP ELLENTON, FL 34222 Cify-8§1- &ie
TLE ST 2 pelere THLE [J Change [ Addition
NAME NEWBY, LORIE NAME
STREETADDASSS | 3310 US HWY 301 N, $TREET ADDAESS
CITY-§1-21P ELLENTON, FL 34222 CiTy-§1-2P
TILE 1 pelete TILE O change [ Acdition
MAME NAME
STYREET ADDAESS STREET ADDRESS
CITY-5T1-2P GITY-$T-21P
TIILE O pelete TITLE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7iP
TITLE O petere TITLE O change [ Addrtion
NAME NAME
STREET ADDRESS . STREET ADDRESS . ;
CITY-S1-7IP Cmy-§1-2P : . —
TIMLE i ‘ O oetete~ B MLE ~ , O chenge [ Addilion
NAME P T T
STREET ADDRESS | ===~ = ==~~~ -- - - STREET ADDRESS e e e — e
CITY-S1-2P CITy-ST-2P

12. [ hereby certify that the information supplied with this filin

of the corporatian or {he receiver or frustes empows
changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered,

e

| does not qualily for the exempticns contained in Chapter 119, Flonda Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as f made undar oath; that § am an officer or director
to executs this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block ¥ or Block 111l

4/4/c8

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Dayime Phane #




