2008

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000003539

1. Ertity Name

Apr 14,2008 08:00 A
Secretary of State

R.T. NEWELL & ASSOCIATES, INC.

Principal Place of Business

808 LOCUST 8T
NEW SMYRNA BEACH FL 32169

Maiting Addiess

808 LOCUST 57
NEW SMYRNA BEACH FL 32169

MU m

2. Princupal Place of Busnass - No PO, Box # 3, Mading Adcress
Sung, ApL. #, ete. Sutle, Apl. #, glc. 15t MOORE CR2E0O34 (10/07)
City & State City & Stale 4. FEI Number Appiied For
58-2119385 Not Apclicable
z sun . Hi
P Couniry Ze Country 5. Certlicate of Status Dasired ] $8.75 acaitional

Fee Hequised

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

NEWELL, RICHARD T
808 LOCUST STREET

NEW SMYRNA BEACH FLL 32169

Namie

Sireet Adidress {P.O. Box Numper is Nat Acceptatile)

City

211z Codie

FL

the congzalions of registered agent.

SIGNATURE

8. The avove narred ertity submits this statement ‘or the purpose of changing iIs egistered office of registered agent, or cot?. in the State of Ficnda, 1 am familiar with and accept

S gnatLd, by W P TS GEG st L og st wer Ll e F el 2aten

INGTE RaGIeta 00 AGES 1 gL requrs s wagy rneialr g

DATE

*FILE NOW!" FEE IS $150 00
A_iter May 1, 2008 Fee Will Be'$550. DO

$5.00 may 82
Added to Fees

9, Elecuon Camuaign Financing
Trusi Furdg Contiibution. ]

g Make Check Payable to Flonda Deparlment ol Stata :

10‘ OFFICERS AND DiHECTORb 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 11

THLE p 71 Derete TIvLE O Change [ Addition
AME NEWELL, RICHARD T HME DOGOOTEHE 44

STREET A0DRESS | B0 LOCUST STREET STAEET ADDRESS fie e 25 70 D'DDDE._E-“:];. 150,00
oTY-51-70 | NEW SMYRNA BEACH FL oiTY-ST. 2P U2 Lol Ll

e VS 3 peiete TiTLE [J Change [ Aadition
NAKE NEWELL, JANICE A HAME

STREET ADDRESS | 808 LOCUST STREET STAFFT ANGRESS

SITY-31-2IP NEW SMYRNA BEACH FL CITY-S1- 2P

TITLE O Davete jili3s [ Change [ Audition
NEME HANE

STREET ADDRESS STREET AGIRESS

LITY-$T-2P CIFY- 5T 2P

ke [ palete ik [l change [ Addition
MAME HAME

SIREET ADLRESS STAEET ADDHESS

oITY-S1- 217 BITY-3T-2F

TLE O pecte L O change (O Aaditon
HEME HAML

SIREET ADORCSS SIREET ABDRESS

CITy-51-28 CIY-Si-20

if [ peiele THLE [ Change [ Acaition
HANE HEME

STREFT ADCRESS STRELT ADDRLSS

oIy -51-71% CITY-ST-2IF

12. i hgreby certity that the information suoplisd with this filing does net qualfy for the exametons contained in Sectior: 119, Flerids Statutes. | furtner certiy shat the intormation
indicated an this report or supplementat repart 18 true ang accurale ana tal my signature shall have the same lega' etteci as if made under cath: that | am an cofficer or director
of the corgoration or the repéiver ar trustee empowered to execute this report s required by Chapts 807, Fierida Statutes: ard that my narme appears in Bicck 15 or Block 11

it chianged, or on an attaghmeny wilh an address, with all cther like empoweres.
SIGNATURE: Neeedt  Reyqan TNEOEN  afyfop 386~ tiog sis™

5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN




