2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2007 08:00 AM
DOCUMENT # G46756 AU Secretary of State

1. Entity Name

CRAIG A. NEWMAN, D.C., P.A.

Principal Ptace of Business Mailing Adaress

| 3305 W KENNEDY BLVD C/Q CRAIG A. NEWMAN

\ 3305 W. KENNEDY BLVD, 3305 W, KENNEDY BLVD,
TAMPA, FL 33600  US TAMPA, FL 33608

O 8 R

01302007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-2298283 Not Applicable

$8.75 additional
Fee Required

5. Cerllficate of Stalus Desired |

8. Namo and Addross of Current Regi.

NEWMAN, CRAIG A.
3305 W. KENNEDY BLVD.
TAMPA, FL. 33609

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE.

Signature, typed o pricried name of regisiored agent snd Ltk 1t apphcabie MNOTE. Registerad Agant signaiure reGuired when re'netating) DATE

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution. Z1  AddadtoFeos

10. OFFICERS AND DIRECTORS t
UHE oP

NAME NEWMAN, CRAIG A

STREETADDRESS | 3305 W KENNEDY BLVD

CiTy-ST-2p TAMPA, FL,

HYLE

NAME

STREET ADDRESS
Lav-s1-ap

TMHE

NAME

SIAEET ADDRESS
CiTy-ST-2P
TITLE

NAME

STREET ADDRESS
Cav-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-5t-71p

TE

HAME

SFRTET ADDRESS
CAY-51-21P

42. | haraby certify that the in son supgtied wih this liling coes not quaelfy for the exemplions contained In Chapiar 119, Florida Statutas, | further certify that the Information
Indicated on this report &f siplernentalaporfis lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o direcior
of the corporalion of the recgiver of tru epfpowered to,execute 1hia report as required by Chapter 607, Florida Statutea; and that my name appears in Block 10 or Block 11 if

changed, or on an attgfh with anfa , with A% ofher ke ered.
SIGNATURE: 4 Canig A Newmmo [20f0) 13§75 HY
SIGNATURE } OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dute T Daytrma Phone #

Y




