FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H69933 01-10-2006 90030 029 ***150.00

1. Entity Name

WILLIAM E. NEWMAN, INC.

Principal Place of Business Mailing Address ‘uuuuv"

7012 PINE FOREST RD P 0 BOX 37248

PENSACOLA, FL 32526 US PENSACOLA, FL 32526-0248 US
s s RN ERRUE AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2568338 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired 0 E(-:Be'gesq Sf:(giiom'
6, Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent *
Name
NEWMAN, WILLIAM E
9769 QUAIL HOLLOW CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

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

SIGNATURE

Signature, typeéd o pnited name of registered agend and titte If appliicable. (NOTE: Registerad Agenl pignatse requirad whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE Ch airma, PR Change [ Aadition
NAME NEWMAN, WILLIAM E SR. NAME a C'
STREET ADDRESS | 9769 QUAIL HOLLOW CIRCLE STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 325141667 Ciry-5T-21P
TITLE ST 7 Delete TITLE [ Change [ Addition
NAME BURKE, PHYLLIS NAME
STREET ADDRESS | 7012 PINE FOREST RD STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32526 CITY-ST-2P
i v ] Delete i President - P [ change (T Addition
NAME -| NEWMAN, WILLIAM E JR. NAME
STREET ADDRESS | 7012 PINE FOREST RD STREET ADDRESS
CITY-SI- 7P PENSACOLA, FI. 32526 CAY-ST1-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-S1-2IP
TITLE O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CHY-SE-2P CITY-§1-7IP )
TITLE [ Delete TTLE [ Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-53-2IP

12. I hereby cerlify that the information suppligd with this ﬁ"nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated o this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empoyered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ?:hmem with an address. yvgb all other like empowered.

SIGNATURE:( A ——— ; Willigm E. Newwen, Jr., President 01/04/06 850-941-4277

SIGNATURE AND TYPED db{vmn-rzn NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phona #

{




