2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # J86768 Secretary of State
1. Entity Name 19 ok ok
NEWBERRY RESTAURANT GROUP, INC. 01-18-2006 50025 044 ***150.00
Principal Place of Business Maiting Address
2240 LTHIA CTR PLACE PO BOX 3195 LA RTRINI FATE
VALRICO, FL 33594 U5 BRANDON, FL 35509 S
W L I
3. Principal Place of Business 3. Maiing Address il i |
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01102006 ChgP CRZE034 (11/05)
VCity & State City & State 4, FE| Number Applied For
59-2827917 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desied () E: ;Eqm'm"a‘
8. Name and Addross of Current Registered Agont 7. Namo and Address of New Registerod Agent
Name ¢/
NEWBERRY, DAVID L. /7/?4//17 L. AELITERA T
3815 S. NINE DR. Streat Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
YY) Kok omy CTo
City ~ Zip Code
——~—— Lt Fr FL | % 77¢9 7
8. The above named entity submits this statement .t R x5 f changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 7
SIGNATURE ‘ ; //7A ¢
Signeture, ‘of regestorad Bpent Shd e i poniicale————" (NCTE: Registored Agent signaturs reauived whon Testatng) pATE
FILE NOWIIl FEE IS $150.00 8. Elogtion Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 1 petete e [fhanpe L] Addition
NAME NEWBERRY, DAVID L. NAME
STREET ADDRESS | 3815 S. NINE DR. smepraporess | S/ 94/ yﬁ/"ﬂd(/( 177 /2 SR & N
iry-S1-2P VALRICO, FL GTY.ST.2P LTI B f{, 7_7')/‘/7 P
TME sD O pelete TIE IE’E!'anoe [ addition
HAME NEWBERRY, DIANA M. it )
STREET ADDRESS | 3845 S. NINE DR. SREEADORESS | /Y Mo CHLS  CFT
omv-st-e | VALRICO, FL ciry-st-aF L1TH A L’/!, J7iy 7
e Ol pee e 4 O Clange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-§7-2P
TME [ Detete TE [Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDESS
GITY-ST-2P CITY-ST-2IP
TME O Detete me [ Ctange [ Addition
NAME ' NAME
STREET ADDRESS SIREEY ADORLSS
CITY-ST-70 CITY-ST-2P
TMLE [ petete THLE ) [ Change ] Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-20 oy-ST-2p

12. | hereby certify that the information sup Iaed wnh th:s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal and accurate and that my sugnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the oorpomtnon or the receiver or Imslee Hiz: xecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vs N I 2Y 4

mmmwmmmm’n Deate Daytime Phons §




