FILED
2008 FOR PROFIT CORPORATION - Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 603289 ; 01-11-2008 90072 022 ***150.00

1. Entity Name
THOMAS L. NEWMAN, CHARTERED

Principal Place of Business Mailling Address QU vyss-
1877 SOUTH FEDERAL 1877 SOUTH FEDERAL -

STE. 304 STE. 304

BOCA RATON, FL 33432 BOCA RATON, FL 33432

AR RO

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AR
59-1371770 Not Applicable

0O $8.75 Additicnal

5. Cenificate of Status Desired ,
Fee Required

6. Name ancg Address of Current Registered Agent

NEWMAN, THOMAS L .

1877 SOUTH FEDERAL HIGHWAY DO NOT WR'TE
STE # 304 .

BOCA RATON, FL 33432 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State ol Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

- Sigrature, lyped of prnted name of regesterad agent and e if apphoank (NOTE: Regstered Agenl signature required when remnstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [} Added to Fees
10 OFFICERS AND DIRECTORS [
TILE PTD '
NAME NEWMAN, THOMAS L

SIREETADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304
CIly-51-2IF BOCA RATON, FL 33432

THLE

RAME

STREET ADDRESS
CiTy-81-2IP

N1LE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
ciry-Si-ap -

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STIREET ADDRESS
CIry-Sr-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wip all other like empowered.

SIGNATURE: 2 F S e S tarydeod Wfafo7 e Tes FETE

SIGNATURE AND TYPED OR FRIVP'EQ:ME OF SIGNING GFFICER OR DIRECTOR Date Draytime Phone #




