2‘0—06 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Aug 15,2006 8:00 am

DOCUMENT # H70149 Secretary of State
1. EnyName 03-15-2006 90100 040 *****8 75
NEWBY PACKAGE & LOUNGE, INC. 08-15-2006 90001 022 ***558.75
Principal Place of Business Maiiing Address
4103 THOMAS DR 4103 THOMAS DR
e e MEHMTRARARA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEI Number 59-2575480 Applied For
Not Applicable
Zip Cauriry Zip Country 5. Certificate of Status Desired g ?g';gqlﬁ?:;m"al
. _. 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
NEWBY, CHARLOTTE "™ ’Ufh"\ n Rosceo Molel 9 h
4103 THOMAS DR - Slreel ADdjess Box Number is Not Acgeptabis]
PANAMA CITY BEACH*—FL 32407 OF ﬁ»—f‘ crengd OC'\ Cr
T Pﬂnmm iy Read
T |ly Zip Oode
/ FL IR0 §

8. The above named entity subrnlts this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famitiar with, and accepz the
obligations of registared Rgent.

SIGNATURE

{NGTE: Rogistarad Agonl signaturs requiret when renstaling) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.00

N~ i S ] 9. Election Campaign Financi 5.00 May Be
late fee. By checking this box, the corporation certifies it did I paign ki 9 $ v

Trust Fundg Contribution. Added to Fees
P 3 2| not recaive prior notice. Fee to file is $150.00. [J rust Fun Gontrbuton. (]

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

N T Delate TE Clcrange [ Addition
e NEWBY, CHARLOTTE e
sTReeT Aporess | 4103 THOMAS DR STREET ADDRESS
arv.st.op | PANAMA CITY BEACH FL 32408 A
TILE L 3 Delete TILE [Jchange [ Adaition
e MC VEIGH, JOHN e
streeT aporess | 310 GREENWOOD CR : STREET ADDRESS
ov.stze | PANAMA CITY BEACH FL 32408 .12
e D O pelete ML [ change  [] Addition
NAME HALEY KATHY MAME
sTReET anoress | 3820 TREASURE CR STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32408 oy - 57- 7
TITE O petete TME Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST. 7P
TmLE O palete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ary-si-zm
TME 3 Getere ILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated 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 diractor
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OA DIRECTOR




