2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT # L76951 Secretary of State

1. Eniity Name

GARY NEWMAN INSURANCE, INC.

Principal Place of Business Mailing Address

£7 SAILFISH DR, 67 SAILFISH DR.

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AooRaFar
58-3035917 Not Applicable

5. Certficate of Status Desred [ fi-gfqﬁfe‘gﬁ""a'

6, Name and Address of Current Registered Agent

NEWMAN, SANDRA L DO NOT WRITE

6149 THISTLEWOOD ROAD

JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity subrmits this statement far the purpase of changing sis registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
ihe obhgations of registered agent

SIGNATURE
Sigrate. lvopeo of prnled name of registerad agent ana Litle if applicable {NOTE. Ragistarsd Agent signalure required when reinstating) DATE
FILE NOW!I FEE [S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS l
VILE opP
NAME NEWMAN, GARY J.

STRECT ADDRESS | 6149 THISTLEWOOD RD.
CITY-S1-2iP JACKSONVILLE, FL

TE T8

NAME NEWMAN, SANDRA L LIHHHDlJ'ZE?SF;;_?

STREET ADORESS | 6148 THISTLEWOOD RD 01/08/00-20015-0123 150.00
GITY-ST-2IP JACKSONVILLE, FL ) o
TILE

MAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-21P

Tme

NAME

STREET ADORESS
QITY-ST-ZIP

TIme

NAME

SYREET ADDRESS
CITY-ST-2P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, 1 further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or tha receiver or trustee empowerad to exacute 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 attachynent with ag address, with gll other like empowerad,

SIGNATURE CSandgn L. Newmak [-5-0l 04 -24/-0177

R PRINTED MAME OF SIGNING OFFICER QR RIRECTOR Cate Bayhme Phore #

SIGNATURE ARD




