2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr16,2007 8:00 am

DOCUMENT # F04000003912 ecretary of State
1. Entity Name 04-16-2007 90037 009 ***150.00
NEW HOLDINGS, INC.
Frincipal Place of Business Mailing Address
6964 PROFESSIONAL PKWY EAST 6964 PROFESSIONAL PKWY EAST
T T “ll“ll “” ||w|{l” "“‘ "N ||m ||H‘ IMI N\| ml”ml “mm \“\
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & State 4. FEI Number 65-1216122 Applied For
Nol Applicable
Zip Country Zip Country 5. Ceriilicale of Status Desired O $875 Addrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTHE, ROBERT
NEW HOLD|NGS, INC Slreet Address {P.O. Box Number is Nol Acceplable)
6964 PROFFESIONAL PKWY EAST
SARASOTA FL 34240
Cily FL Zip Code

8. The above named entity submits this slatoment for he purpose of changing its registered office or registered agenl, or both, in the Slale of Flerida. | am familiar with, and accepl
Lho obligations of registered agent

SIGNATURE

Sgnalure. lypea or arned name of regisiss s agsnt ana ik ¢ annlcakle (NOTH Hemsteren Asenl smnalue regered when sensiaing AT

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD 1 pelete i [Change [ Addition
HAME DEROSA, PHILIP oA

sirecraop s | 1020 VILLAGIO CIR STE 108 s Ass |LALY Proresmional Pkw1 E

CIY S[-7IP SARASOTA FL 34237 ciy sl 7P 50,\"0_56‘&.) FL 342."*0

1 D O pelate i [ Change (] Addilion
WA REDFEARN, KYLE NAME

STREET ADDRESs | 14416 HIGH HILL POND ROAD SIHET ADDIESS

GITY ST 2P TALLAHASSEE FL 32309 Cny s1 AP

10tk DC _ M oetpre e T ohange ) Adtiiton
NAME RIVERS, BRY AN NAME

STREET ADDREss | 525 ASPEN GLADE CRT SR TADDH SS9

iy si-2p LEXINGTON SC 29072 CHY 81 AP

1ITLE VT L] Detele Lt O change [ Addition
NAMI MONTS, ELIZABETH R NAME

SIREET ADDRESs | 2141 MOSKOGEE TRL STRIC | AFESS

ciiy-s1-ap | NOKOMIS FL 34275 Gy st AP

Lk 1 Detere i [T Change ] Addition
NAMI NAMI

STREE [ ADDHLSS SIFRH T ADD SS

CITY-ST-ZiP GITY 81 2P

WILL 1 belale 1L [ change  [] Addition
NAME NAML

SR £ 1 ADDRESS SINEFT ADDRISS

CITY - S1-21P CITY oT-71p

12. I'hereby cerlily thal the information suppticd with this filing does nol qualify for the exemplions contained in Seclion 118, Florida Slalutes. | furthor cerlify thal the information
indicated on Lhis report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corperalion or Ihe receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

i changed, or on an ailgghmenl wih an addoss. wih al oiher e empoverod ) _
SIGNATURE: ! ci (4 0 LN l@l/?ﬂ(@/@a i, (07 q‘“/ﬁﬁ%—O?O’)/

OF SIGNING OFFICER OR DIRECTOR Calo Ravhine Phone #




