2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H69933

1. Enfity Namg

WILLIAM E. NEWMAN, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

7012 PINE FOREST RD
PENSACOLA, FL 32526

Mailing Address

P O BOX 37248

us PENSACOLA, FL 32526-0248 US

AV MMM R

02202008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
50-2568338 Not Applicable

8. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Addrou of 6umm Ragistomd Agont

NEWMAN, WILLIAM E
9769 QUAIL HOLLOW CIRCLE
PENSACOLA, FL 32514
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8. The above named entity submits Lhis staternent for the purpose of changing its registered office or reglsiered agen!. or both, in the State of Florida I am famuhar with, anq accept

ihe obligations of registered agent.

SIGNATURE
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L lypod of pll']led qame oﬂ rogillarod lgonl:ndilnh !Iapphcatio,
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¢ 12 FILE NOWIIl FEE IS $150.00 ‘8."Eition Campaigf Financing ~* $5.00 taay 5o 13/05/08-R0032~ Di 5 lfi o0
gt _Aftel_' May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 QOFFICERS AND DIRECTORS ]
L. | C L — e

NAME . © NEWMAN WILLIAM E SR

STAEET ADDRESS | 9769 QUAIL HOLLOW CIRCLE

CITY-S1-2P PENSACOLA, FL 325141667

TMLE ST

NAME BURKE, PHYLLIS

STREET ADDRESS | 7012 PINE FOREST RD

CITY-$T-2P PENSACOQLA, FL. 32526

TITLE P

NAME NEWMAN, WILLIAM E JR.

STREET ADDRESS | 7012 PINE FOREST RD

CITY-ST-2P PENSACOLA, FL 32526

TRLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADBRESS

Cny<st-gip P VR e
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CITY-ST-2P S - - ey
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.12, _| hereby certify that the information supplied with this filin

.of the corporation or the receiver or trustee empowered to execute

does not qualify for the_exemptions contained in Chapler 119, Florida Statutes. | further centily. :hat the information
Tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block-10 o Block 11 if

=" changed, or on an attachment with an address, with all ther like efpowered,
SIGNATURE: k R, N . Zo Sun O Boo-94e -Lso
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGIDFFICER OR DIRECTOR Dats Daylime Phona #
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