2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #818481 T Jan 11,2006 08:00 AV

1, Eniity N
WS, NEWELL INCORPORATED Secretary of State

?‘rincipal Place of Business Mailing Address
P.O.BOX 2471327 P.0.BOX 241327
MONTGOMERY, AL 36724 MONTGOMERY, AL 36724

AR TR LR AR

010520086  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y~ ApRIIFer

63-0453037 Mct Applicable
8, Ceriificate of Stafus Desired [ gesegesq mﬁﬂﬁa’
6. Name and Address of Current Registersd Agent — o i j
7602 W. PLAZA DR I NOT WRITE
EASTWOOD OFFICE PLAZA Iy ; -
TALLAHASSEE, FL 32302 i THIS 59&(: E

£, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida, tam familiar with, and secept
the obligations of registered agent.

SIGNATURE
Signatune, Wped or primed name of ragisiened agam and Uds i appicable {NOTE. Regisiered Agent Signakure tequiced when reinstating) BATE
9. Election Camnpaign Financing 5.00 May Be
anaTENOW FERISE1S0.00 | femtmpae T O Sy
0. OFFICERS AND DIRECTORS |
e P
NAME NEWELL, WS
STREETAODRESS | 10480 HIGHWAY 8¢ EAST
o-5T-Zp | MONTGOMERY, AL 36117 Lioinin=az412 S
— o REA2/058-80010-007 150,00
NAME SAM NEWELL

STREETAOBRESS 1 10480 HIGHWAY 80 EAST
LITY-ST-ZIp MONTGOMERY, AL 36117

TILE vP

NAME KEITH NEWELL

STREETADDRESS | 10480 HIGHWAY 80 EAST v o .
GITy-ST-2p MONTGOMERY, AL 36177 hf '“%.2'5 m‘f WR{TE

i gEWELL, SAniEp | i YHis SS}AGE

NAME
STREET ADDRESS | 10480 HIGHWAY 80 EAST
oY -§1-11F MONTGOMERY, AL 36117

THE VD

NAME NEWELL, DK
STREETADDRESS { US 80 E

CITY-5T-219 MONTGOMERY, AL

TITLE AS

NAME OERICKSON, TM
STREETADDRESS | US B0 E

omY-57-2p MONTGOMERY, AL

12, | hereby ceniﬂryfthat the information su;;?iiad with this filing does not qualily for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repori is rue and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the recelver or trustes empowersd to exacuie thig Zeport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blook 11
chenged, or an an attachment wi address, with all oth rod.
Data

SIGNATURE:

SIGNATHRE AND TYPED ON FRINTED NAME OF $IGNINS EROR OIRECTOR Caytme Fhara #




