2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # 841665

1. Entity Name . _

HERBERT 3, NEWMAN & PARTNERS, PROFESSIONAL
CORPORATION

Principal Place of Busingss _ = _

300 YORK STREET -
NEW HAVEN, €T 06571

Mailing Adcress

300 YORK STREET
NEW HAVEN, CT 06511

FILED

Apr 11, 2005 08:00 AM

Secretary of State

IR IR

DO NOT WRITE IN THIS SPACE

04062005  No Chg-P CR2E034 (10/03}
4. FE] Number Applied For
06-0801689 Not Applicable

0 $8.75 addiional

8. Certificate of Status Desirad _
Fee Required

8. Name and Address of Current Registeted Agent

BELL, OWEN
301 DANIA BEACH BOULEVARD
DANIA, FL 33004

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Ihis stalement for Ihe purpose of changing Its registered office or registered agent, or both, i fie State of Flarida. | am familiar with, and accep!

tha chligations of registered agent.

SIGNATURE

Signature, typac or printed name of regisier&y agan! and e it Apghicabie, ‘nxrow Aegisterat Agent sigrature reauires whien ranstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1’ 2005 Foe will be $550.00 Trust Fund Contribution D Added to Fees
10. ~ 7 OFFICERS AND DIRECTCRS ] B
— =5 e L - - - ~
MAME NEWMAN, HERBERT 3.
STREET ADDRESS | 12 ROUND HILL LANE
CITY -ST- ZiP WOQODBRIDGE, CT 08525 .
TirE sD T o UORC00Z99360
e NEWMAN, EDNA L. 04/11/05-800R5-009 150,00
SIREET ADDRESS | 12 ROUND HILL LANE
CY-ST-0P | WOODBRIDGE, GT 06525 T *
TLE VPD S S ) T
NAME SCHIFFER, JOSEPH C.
STREETADORESS | 52 RIVERVIEW AVENUE
CITY-ST-2IP BRANFORD, CT 08405 DO NOT WF“TE
TLE VPD _ T
NAME GODSHALL, ROBERT J o lN THIS SPACE
STREETANDRESS | 123 YORK STREET .
CITY-$1-2F | NEW MAVEN, CT 08511 s e
THLE D ' o
NAME NEWMAN, NOEL
STREETAQDRESS | 1 ELLIOT PLACE
oIY-57-21P FAIRFIELD, CT 06430
e AS - ' - )
NAME TERRY, MAVIS B
STREET ABDRESS | 117 NORTHFORD RD,
CITY-ST-2P BRANFORD, CT 06405

12. | hereby cenify thaﬁnéﬂf&mal\on shp_plied with this filing does not ‘qualify for the e;(en'\g-)f'ton stated in Section 119.@?$3)tl‘), Florida Stajutés. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same Tega! &

fect as if made under oath, that | am an officer or director

of the corporation or the receiver or busiee empowsred 1o exacute this repaort as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

SIGNATURE: ;

g

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Tata | Daviime Prione ¥




