2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # L76051 Jan 26, 2005 08:00 AM
1. Entty Name . Secretary of State
GARY NEWMAN INSURANCE, INC.
Principal Place of Busines;s ] . Mailing A;:Idress
67 SAILFISH DR. 87 SAILFISH DR. _
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
I T
Sutte, Apt. #, et | | smeAvtees ' 1st MOORE CR2E034 (10/04)
City & State T CiydSte — 4. &I Number [Appiied Far_
o B 59-3035917 [ {Net Avslcadle
Zp County p Country 5. Certificate of Stalus Desirad (] gase'gil‘;?:énona'
6. Name and Addross of Current Registered Agent ' . 7. Name and Acddress of New Registered l-"\gnni . é_
Nama ’
EI1E :g Mrﬁ%T?_pE‘l\\flV%RSDLRO AD Street Address (P.O. Box Number is N;:t Acceptable) - )
JACKSONVILLE FL 32277 - = T
| . City FL I Zw Code

8. The above named entity submits this statement for the purﬁose of changing'itsiregriste'red office or reglsteréd agént, of bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . e . ] .
Signanre, yped o pnned nama ot regislerad agent ond e Jf applicabls (NOTE Asgisiered Agen' signaiwre requitad whon reinstating) DATE
. o ae - : E
- m
FILE NOWI! FEE I$ $150.00 §. Election Campaign Financing  $5.00 May Be
After iftay 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Feos
Make Check Payable to Florida Department of State
10, ____DFFICERS AND DIRECTCORS # 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DpP ] Detate HiLE [J Change  [T] Addition
NAME NEWMAN, GARY J. NAME
STREFT ADDRESS | 6149 THISTLEWOQOD RD. { STREET ADDRESS
Ty s1-7p JACKSCNVILLE FL A ) } ciry.si-aip i - -
nne T8 1 Detete nie PR, - O Change [ Addition
i 7

HAME NEWMAN, SANDRA L HAME i ;gugglfé %%gél—ﬂﬁg 150,00
SIREFT ABDRESS | 6149 THISTLEWOOD RD SIREE T ADDPESS LR .
Y- §T.21 JACKSONVILLE FL L - C§ anvesteaw _ o o
HHLE O celete T Cichange  [] Acdition
NAME NaME
STGEET ADDRESS ﬂ SIREET ADDRESS
CITY . 5T 7ip ) ) o R orest-zp ]
WILE ] Detate HiLF ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ANNRESS
CITY-Si-7IP CitY.5i-2P ) i
TULE [ pelete Uik [ Change [ Adcitien
NAME HAME
STRELT ADDRISS SIBFET ADDRSSS
oIty -51- 2P R 7 Ty -S7-2p .
Ik O Oelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET AGORESS
CITY-§7- 2P o CITY-§1-2F

12. | hereby cenj{zl that the information supplied with this fling does not qualify Tor the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal affect as if made under oath; that | am an officer or director
of the corporation o the receivar or frustee empowaered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent with an address, with all gther like empowetad.
smnmunﬁgﬁrw%wm Sanden L Neomak /-24-es q04 -24 10177

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR —'fﬂ Fray Da Dayteny Phone ¥




