FILED

OR F '
2008 £ T SORRSRATION Secretary of State

DOCUMENT # 587569 03-16-2005 90027 022 ***150.00

1. Entity Name
NEWMAN'S 76, INC.

Mar 16, 2005 8:00 am

Principal Place of Business MailingrAddress
2802 CAPITAL CIR NE 72802 CAPITAL CIR NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL- 32308
T[T U MURRERTR ARV - -
e =R B02==CapitaY CrTNET " .
Suite.Apt ¥ ete. _ | Sesethes .. _].03142005  Chgp CR2E034 (10/03).
City & State 'I‘E‘Pff X FL 4. FEt Number Applied For
- gﬁassee L 59-1847510 Not Applicable
Zip Country Zg’ 2308 Cﬂlélr(v)n 5. Certificate of Status Desirad D gesa.ggq l‘;?edé“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New negiétered Agent
Name ’

NEWMAN, CHRISTEL M.

710 WESTWAY ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL
TALLAHASSEE, FL 32310

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. T am tamifiar with, and accept
the obligalions of registerad agent. : .

.

SIGNATURE .
Signalure, typad or printed name of regislered agent aad litde it applicable. (NQTE: Regisiered Agent signature required whan reirstaling) DATE
F“-E NOWINI FEE IS $150.00 _ 9. Elsclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior, {1  AddedtoFees

10. ) QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND.bIRECTORS IN 11

LE 4vD . -~ cem - Dletete THLE O Change [ Addition

NAME NEWMAN, EUGENE G NAME

STREET ADDRESS | 710 WESTWAY ROAD STREET ADDRIESS ) - ,

ory-sT-2P | TALLAHASSEE, FL 32305 CITY-§T-2P T

TILE PD 7 Delete TME . Ghange (] Addition

HAME NEWMAN, RODNEY G. HAME : ’

STREET ADDRESS | 29 BRIDLE GATE DR. [} STREET ADDRESS 5727 Sioux Dr

CITY-ST-2P CRAWFORD\(ILLE. FL 32327 cirY-ST1-71P Tallahassee FL 21212117

TIE SD ) [ Detete THLE - [ Change L[] Adition

NAME NEWMAN, CHRISTEL M. NAME '

STREET ADDRESS | 710 WESTWAY RD. STREET ADDRESS

CITY-5T1-21P TALLAHASSEE, FL CTY-ST-2P

TILE T o [ Delete Tme ' O change [ Addition
CMwE_ | NEWMAN, STACIE D N W

STREETADDRESS | 1B ANNTCIR. ~  —  ~ 77~ —m—— e L IREEFADDESS - [, — .

ov-stIP | CRAWFORDVILLE, FL 32327 CIEY-ST-2P A

TMmE ; [] betete THRE O Changz [ Addition

MAME , . NAME

STREET ADDRESS . ) : STREET ADDAESS

CITY-87-2P ' CITY-ST-21

THLE [ Detote TME [ Change [ Addition

NAME n HAME . ' .

STREET ADDAESS ’ . . STREET AUDRESS - - .. -

CITY-37-2IF A omv-sr-ap

12, | herety cerlily that the information supplied with this filing does not qualify for the exemplion siated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under caih; that | am an officer ar director
of the corporation or the recefver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an atte{iﬁh n address, with all ather like empowered.
. Corp. Sec. IR :
SIGNATURE: [‘5?4 - . ta5gy 877

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERD




