2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # 587569 . SRR Secretary of State

. 1. Entity Name
NEWMAN'S 76, INC.

Principal Place of Business Mailing Address
2802 CAPITAL CIR NE 2802 CAPITAL CIR NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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4, FEI Number Applied For
59-1847510 Not Applicable
: S i - $8.75 additional
Lty 5. Certificate of Status Desired O Foo Requlred
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NEWMAN, CHRISTEL M. .
710 WESTWAY ROAD - .
TALLAHASSEE, FL s
TALLAHASSEE, FL 32310 N

i3 i
Eﬂ’{ SE

i ‘l“ e

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar reglslered agent or both in the Stata of F\onca | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed name of registered apent and Uitk ¥ applicabks, (NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees .
I

10. CFFICERS AND DIRECTORS l ) Lo
THLE VD T
NAME NEWMAN, EUGENE G B
STREST ADDRESS | 710 WESTWAY ROAD
CITY-57-2IP TALLAHASSEE, FL 32305 - : i
TITLE PD o o
NAME NEWMAN, RODNEY G. . "?

STREET ADDRESS | 5727 SIOUX DR
CITY-$T-2IP CRAWFORDVILLE, FL 32327

TITLE sSD
NAME NEWMAN, CHRISTEL M. ) ,
STREET ADORESS | 710 WESTWAY RD. . ; R
CITY-ST-ZIP TALLAHASSEE, FL i . h g K . " :
T
e NEWMAN, STACIE D IN THlS SPAC EW: ¢
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STREETAGDAESS | 185 ANN CIR.
GiTY-ST-ZIP CRAWFORDVILLE, FL 32327
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TITLE
NAME
STREET ADDAESS B v
CITY-S1-2Ip . '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplel ue and accurate ghd that my signature shall have the sama legal affect as il made under oath; that i am an officer or director
of the corporation or the recei wored o executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ya3lo®  gs0-S0P-79%5

SIGNATURE: sﬁm\runs AND TYPED /9( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eyt Prora £
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