FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L48499 01-16-2007 90203 011 ***150.00
1. Entity Name
THE NEWMAN GROUP, INC.
Principa! Ptace of Business Mailing Address
6807 LAKE WORTH ROAD 6801 LAKE WORTH ROAD
119 119 60000866
LAKE WORTH, FI. 33467 US LAKE WORTH, FL 33467 US
R oW [T |
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0173953 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | E:'gfq";:’:;“onal
6. Name and Addross of Current Roglsterod Agent 7. Name and Address of New Rogistered Agent
Name
NEWMAN, LARRY
6801 LAKE WORTH ROAD Street Address {P.O. Box Number is Not Acceplable)
SUITE 119
LAKE WORTH, FL 33467
City FL I Zip Code

B. Tne abcve named entity submits this siatement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, [yped or printed namae of registerad agent and blle il applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ pelete TILE [ Change  [7] Addition
NAME NEWMAN, LARRY, B NAME
STREET ADDRESS | 13503 BRIXHAM ST STREET ADDRESS
CITY-§T-21P WELLINGTON, FL CITY-S1-2IP
TLE 5TD O delete TILE [J change [ Addition
NAME NEWMAN, MARIANNE NAME
STREET ADDRESS | 13503 BRIXHAM 5T STREET ADDRESS
CITY-ST-2IP WELLINGONT, FL CITY-51-22
UTLE O pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° CITY-ST-71P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-51-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-§T-2P
e O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-§T1- 19

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee 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:C " LARRy wrwnrav L, f, [o9 su-64:-6999

SHGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




