FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

_7g_ ok o
DOCUMENT # H18732 04-29-2005 90181 016 150.00
1. Entity Name
NEWLON & COMPANY, INC.
Principal Place of Business Mailing Address Ju U q q ] 8 5
3817 N. LAKE ORLANDO PARKWAY 3817 N. LAKE ORLANDO PARKWAY
ORLANDOQ, FL 32808 ORLANDO, FL 32808
> S A AR EARED R
3595 W. Lake Mary Blvd. 3595 W. Lake Mary Blvd.
Susjfif:pﬁ'.:’iﬁ"” S?;"]E_Bﬁ';"" ,*;' I 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Lake Mary, FL Lake Mary, FL 59-2471608 Not Applicable
3 22.}94 6 I;: ;::W 322l_p7 46 UCSo;ntry 5. Certificate of Stalus Dasired (] ?(eae'gesq;?:;ﬁ""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BTN AAKE AN AR Stoat Address (P.O. Box Nurmber s Not Accsplable)
. €8 ress (P.O. Box Number is Not Acceptable
ORLANDO/ VU B2506/
3595 W. Lake Mary Blvd., Suite A
Lake Mary, FL 32746 City FL I Zip Code

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

the obligations of rggistered agent.
SIGNATURE/K'_H'}O L fmﬂ A A/i“""‘/ f/) ? /0 (

WW of gri100 name of ragistarod agan and fite if applicable. (NOTE: Rlegistsred Agent signabure rogusd whon foisieing) Vi / DATE/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PTD O eleta TITLE XXcChange [ Addition
NAME NEWLON, JAMES H. HAME
STREET ADDRESS | AEYI A LAME/GRLARBY PRW secTaooress | 3595 W. Lake Mary Blvd., Suite A
onv-st-2r | OREANDE FY - ST- 20 Lake Mary, FL 32746
1ME S O pelete THLE [ Crange 7 Addition
HAME NEWLON, JAMES R. HAME
STREEV ADDRESS | 304 LOG RUN COURT STREET ADDRESS
CITY-ST-71P OCOEE, FL CITY-ST- 719
e \Y [ betets TME [ Change (] Addition
NAME LEGETTE, YOMA D NAME
STREET ADDRESS | 3595 W, LAKE MARY BLVD STE A STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 GITY-S1-2P
TMLE O detete TMe O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-§1- P
Tme O Defete TIME 1 Change  [J Addilion
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TnE O Detete TmE O Ghange  [J Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that the information
indicated on (his report or supplemental report is true and accurata and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an address, withfall other like smpowered.

SIGNATURE: —Twtzs /*/m /éswg«xg‘: /7/%} 6{ *{{f& ff:w -0¢0d

\gaujﬁne AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




