2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2006 8:00 am

DOCUMENT # J9s186 Ter o Secretary of State
1. Eniity Name
05-04-2006 90225 043 ***150.00
IDELLE B. NEWBURGE, P.A.
Principal Place of Businessr)o-‘:'_); Mailing Address ,,,ﬂ(} 7—1
C/0O IDELLE B NEWEBURGE C/0O IDELLEB NEWﬁURGE
6069 GELNDALE DR. 6069 GELNDALE DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, efc. 15t MOORE CR2E024 {10/05)
City & State City & Siate 4, FEI Number Appfied For
65-0007429 Not Applicable
“ip Couniey ap Couniry 5, Certificaie of Stawus Desired ] ?iggq 3?:‘;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEWBURGE, DELLEB o R o S
BOCA RATON FL 33433 LU LT blenna
Ci Zip Cod
Y Ro Ca Reonn FL | 53533

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

SIGNATURE

Signatyre, typed o prunea name ol regisiered agant ana hiie 0 appheanle (NOTE: Registered Agent signalure requred when ranstatng) DATE

FILE'NOW !N FEE 1S $150.000.: "

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, — “ GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE DpP [ Delate FITLE U Change  (T] Addition
NAME NEWBURGE, IDELLE B. NAME

STREET ADDRESS {6069 GLENDALE DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CHY-ST-2P

e [ elete TiTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-27

TLE O petete TITLE ] Change [ Aadition
NAMF NAME

STREET ADDRESS "1 sweer aooness

CITY-ST-7iP CITY-S1-2IP

TITLE 7 Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE 7 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME 2 Delete e {3 Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurale and thal my signature shall have the same leé;al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered

QEPYI8-
SIGNATURE: Toeue B Mooe aap Prosdent Yy-U 9603

SIGNATURE AND TYPED OR PRINTED NMAE OF SIGNING OFFICER OR DIRECTOR Date Bayame Phona ¥




