2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K86535 ) Feb 02, 2007 08:00 AM
1. Enlily Namo Secretary of State
NEWELL INVESTMENTS, INC.
Principal Placo of Businoss Mailing Addrass
815 MANN ROAD v "0 7 7 815 MANN ROAD . .
. o HII’I"“'HIUI |”|‘ I”" ml’ Im I’I” Imml“ |‘|H |‘|”|||”||”H|II
2. Principal Placo of Businoss - No P Q. Box # 3. Mailing Address
Suite, Apt. #, olc. Suilo, Apt. #, elc. 15t MOORE CR2E034 (10’06)
City & Stalo Cily & Stato 4. FEI Number _ Appliad For ‘
58-2945736 Mot Applicable |
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired O ?g‘:fqﬁ:’;;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NEWELL, GARY N.
815 MANN ROAD Sireol Address (P.O. Box Number is Not Acceplable}
BARTOW FL. 33830
City FL Zip Codo

8. The above named entity submits this statemnon for the purposa of changing iis rogislered office or registered agent, or bath, in the Slate of Florida, | am familiar with, and accept
\he obligations of regisiered agent.

SIGNATURE
Sgnate, typed or printad name of regislered agenl and title * apnhcable, (NQTE. Regstered Agentsignalure requred when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. T[] Added to Fees

Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s DP 3 Detete TLE O change £ Adettion
NAME NEWELL, GARY N, NAME e _—
STREET anpriss | 815 MANN ROAD SIRILT ADDRISS na ,HE‘-‘.Q%UIEF_'% [] i;i‘ 021 150,00
oiy-st.zp | BARTOW FL CITY-S1-21P e L e
i vP (1 Detete IE O] change [ Addilion
NAMF NEWELL, GARY S NAME
SIREET ADDRESs | P.O. BOX 455 STRFET ADDRESS
CITY-ST-7IP BARTOW FL 33831 CITY-5T-7IF
TIILE v [ Detete TLE [3change [ Addition
NAML NEWELL, STEVEN T ) NAME
sireTaDDRESS | P.O. BOX 4585 SIREET ADDRESS
CITY-ST-2IP BARTOW FL 33831 CITY-SI-7IP
Nie [ Detele 1ME [ Change [ Addition
KAMI, NAMI
SIREET ADORESS STREEF ADDRESS
GITY-ST-2IP CITY-$1-21P
TLE [ Delete e O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY- St-21P CITY-S1-21P
THiLE ] Delele e [ change [ Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRISS
CITY-ST-2IP CITY-§1- 2P

ing doos nol quality for the exempliens conlained in Section 118, Florida Slatutes. | further cerlity thal the information
d accurate and thal my signature shall have the same tegal effect as if mado under oath; that § am an cfilicer or director
ed 10 exoecute this reporl as required by Chapter 607, Florida Statutes; and that nama appoars in Block 10 or Block 11

th all othor likg empowered.
y7 / / %

of  T“ZBIGNATURE Auyﬁpsu OWED NAME OF SIGNING OFFICER OR DIRECTOR Qe 7 Dayture Phona &

12. | hereby corlify that the information supplied with this
indicaled on this reporl of plemental repart is 1n
of tho corporation or the#fecekar or trustoe omp,
f changed, ¢r on an chmgnt with an adar

SIGNATUR




