FILED
2008 PR RO T CORFORATION Mar 05, 2008 8:00 am

1. Entity Name (03-05-2008 90028 006 ***150.00
NEWTON ENTERPRISES, INC.
Principal Place of Business Mailing Address . aw—— -
4241 116TH TERRACE NO. 4247 116TH TERRACE NO. oL Ca
CLEARWATER, FL 33762 CLEARWATER, FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Appliad For
59-2587367 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ []  $8+7 5 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me _ . Name . - — —_
NEWTON, JAMES H JR
1639 COBBLE COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATUREZ . .
Tty Segnature, typed of printed name of registered agent and title if applicable. (NOTE: Fls_ulummd Agent signature requitad when reingiating) _v » DA:I'E
' FILE NOWIl! FEE IS $150.00 9. Election Campa‘sgn lﬁnancing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 80 Added to Fees
10.. A OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TITLE | PDST [ pelete TITLE [ change [ Addition
NAME -1 JAMES H. NEWTON, JR. NAME
STREET ADDRESS |- 1639 COBBLE CT. STREET ADDAESS
CITY-ST-2P PALM HARBOR, FL CITY-ST-7IP
TME Dvs [ pelete TITLE [1 Change  [] Addition
NAME CHARLES L. NEWTON, JR. HAME
STREET ADDRESS | 361 COUNTRYSIDE KEY STREET ADDRESS
CRY-ST-21P OLDSMAR, FL 34677 CIry-$1-2P
TME [ Detete TTLE [ Change [ Acdition
NAME NAME
"STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2p
TME 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P ciy-Sr-2IP
TILE [ Delete TITLE [JChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CiTy-ST-2P 3
TME 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-§T- 2P CITY-§T-21P
12. | hereby certify that the information supplied with this f‘lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtfer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegude this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with thgpike empowere
SIGNATURE: %}/ B0y g 22 PP
/Eiurunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




