-, -

Wt

, FILED
008 FOR PR
O PO ANNUAL REPORT ' o1 Feb 01, 2008 08:00 A

DOCUMENT # H40526 Secretary of State

1. Entity Name
NEWELL, TERRY & DOUGLAS, P.A.

Principal Place of Businass Mailing Addrass
817 NORTH GADSDEN STREET 817 NORTH GADSDEN STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01152008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Apphad For
59-2601272 Not Applicable

" $8.75 Additional
5. Certilicate of Status Deswrad O Fee Required

6. Name and Address of Current Registerad Agent

gﬁ%%ﬁ%ﬁogfggogﬁsmea DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE _- e . o a —
. - Signatute, typea or printad nama of regisieren agent and tlle  applicable {NOTE: Registerad Agent signeture required when rensialing) . B . « ¢+ DATE . [
‘ . . . K
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be i nU' ” ln "} 3 !3
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. .- O Added to Fees U- du 3 “'DIE 1;)' N 3
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME NEWELL, ROBERT D JR

SIREETADDRESS | 817 N. GADSDEN ST,
CITY-$7-2IP TALLAHASSEE, FlL 32303

TIEE VP

NAME TERRY, DAVID R

SIREET ADDAESS | B17 N GADSEN ST
cIry-s1-21P TALLAHASSEE, FL 32303

ITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiIY-S1-2IF

TITLE

NAME

STREE! ADDRESS
CIry-§f-2ip

e - - . - - - - -
NAME -, |- e . . . .o - - . !

STREET ACORESS | 1. ’ PR .
CIY-5T- 2P . i

12. | hereny cerify that tha infermation supplied wilh this filing does not qualify for.the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supptemanal report is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Y addrekue empowered.
SIGNATURE: ™~ ) . e /21/08’ Ks;o/ci':f g8 S

SIGNATURE AND #¥PED OR PRINTED NAME O’BIGNING OFFICER OR DIRECTOR Cale Daytima Prony &

{




