FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #603289 : 01-23-2006 90098 016 ***150.00

1. Entity Name
THOMAS L. NEWMAN, CHARTERED

Uvvuvuvoyo

Principal Piace of Business Mailing Address
201 S.E. 24TH AVENUE 201 S.E. 24TH AVENUE
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
: peg o s g7 L WRIERAR LU EALA
/877 I Fedifpe STV ST [FEpsth L
Suite, Apt. #, efc. Suita, Apt, #, etc.
._5-(.)1 P g%% - gy ._3'09‘ 01142006 Chg-P CR2E034 (11/05)
City & Stata City & Stale 4. FEI Number Applied For
e 578 A B B A 59-1371770 Not Applicable
Zipy Country Zip Lntry " : $8.75 Additional
5, Cenlificate of Status Desired (W] :
cﬁ?‘/ﬁﬁ W 3?‘?‘% m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEWMAN, THOMAS L -
1877 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptatle)
STE # 304
BOCA RATON, FL 33432
City FL | Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe oblkga%ﬂsm.
SIGNATURE

Sigrature, typed or printed niame of registered agent end tide if appicable, {NOTE. Registared Apan signalure required when reinstaling) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, « ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTD 2] Delete TITLE [ Change  [J Addition
NAME NEWMAN, THOMAS L NAME
SIREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304 STREET ADDAESS
Ciry-S1-2IF BOCA RATON, FL 33432 GITY-ST-2IP
TLE 3 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P Ciy-S1-21F
i [ Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ verete TME D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIIY-S1-2IP
MLE O velete TLE O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2(P

12. ! hereby certify that the informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all other B empowered.

S I GN ATU R E : TURE D TYPED OR PRINTED NAM: IGNING OFF'ICER—O_R-;;!ECTOR ;/Afféé \5' %f {@




