2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 587568 : . AR Mar 15, 2007 08:00 AV
1. Entily Namo
NEWMAN'S 76, INC. Secretary of State
Principal Place of Business Mailing Address
2802 CAPITAL CIR NE 2802 CAPITAL CIHNE
o e IR RARHGRRR M R AR
2. Prrcipal Place of Busingss - No .0, Box # 3. Mailing Address =

Suite, Apt. #, efc. - Suile, Apd. #. etc, ) 1st MOORE CR2E024 {10/08)
City & State ) City & State ~ 12 FEI Nombor Apphod For
_ 58-1847510 Mot Applicable
Zp Country Zie Coualry 5. Certficals of Status Desired ﬁ gfe-gfq;fﬁ“’"a‘
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent — )
Name
NEWMAN, CHRISTEL M.
710 WESTWAY RCAD Shroet Address (P.0. Box Number i3 Not Acceplable}
TALLAHASSEE, FL
TALLAMASSEE FL 32310 _
Ciry FL I Zip Code

&. The above named entity submits th_ss_ statement for the purpose of changingrits rega stered cifice of registered agent, of both, in the State of Flonida, | am familiar with, and acceﬁ!
thao obligations of registored agent

SIGMNATURE

Signature, typed or pratod neme of regislersd aganl and tig ¢ applicabie {NOTE;: Recpstarad Agenl sginatuie recurad whan mmstabag) QATT
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe{a Wilt Be $550.00 TrustFund Contribution. [ Addedlo Fess

Make Check Payable to Florida Department of State
10. - OFFiCERS AND DIREC TORS ¥ ADDITIONS/CHANGES T0 DEFICERS AND DIRECTORS I 41
e VD 7 3 oelete i1 O change [ Addiion
A MNEWMAN, EUGENE G A

SIFEET AGIFESS
CiY-5T-21p

srpEcTancRess | 710 WESTWAY ROAD
CITY-ST-21P TALLAHASSEE FL 32305

HIE D-Chaﬁée _EAédia'on
HAME
SIRLE | ADDRESS LB EES RS

oay st ap O8/29/07-80004-024 158,75

T FD [ Delete
MAME NEWMAN, RCDNEY G,

sIaEE] anoRess | 5727 SIGUX DR
emysrop | CRAWFORDVILLE FL 32327

fIiE sD ] Detate T5LE 3 change T3 Addftion
NAMF oI NEWMAN, CHRISTEL M. R I S T
STREET RODRESS | 710 WESTWAY RD, SEREL [ ADBRLYS

£y §§- 2P TALLAHASSEE FL CIFY ST AP

AL T 7T petete TLE Ol Change [ Addition
N NEWMAN, STACIE D AL

s appRrss | 185 ANN CIR. SEREFT ADDRESS

&Y -SI- TP CRAWFORDVILLE FL 32327 ]

B 7 Delete Eiifd3 ’ OO change [} Addion
HAME AL

SIREF § ADDRESS SIREE] ADDRESS

S -S1-IF CHY 8 2P

T 7 Delete THHE Clohange T Addition
SAME MM

SIELTADDRESS STREET ADDRESS

GIfY - SI- 249 | omestar

12, 1 hereby corlily that the informalion supplied with this filing does not qualily for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated o this report or supplemantal report is rye and accurale and that my signature shall have the seme legal effect as B made under path; that | am an officer o7 direcior
ot the corporation or the receiver of Yrusiee empgifered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
if shanged, or on an at onbith an addrge®! with all other like empownred.

SIGNATUR E:;/‘ SIGNATYRE ANG TYRED OR PAINILDNANE OF Smﬁﬁﬂ

&N



