2007 FOR PROFIT CORPORATION

-’ 8

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # L76951

1. Entily Nama

GARY NEWMAN INSURANCE, INC.

Secretary of State

Principal Placa of Business - Mailing Address

67 SAILFISH DR.
ATLANTIC BEACH, FL 32233

67 SAILFISH DR.
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS.SPACE .

AR AU

01092007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3035917 Not Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Desired 0

6. Name and Address of Current Registarod Agent

NEWMAN, SANDRA L
6149 THISTLEWOOD ROAD
JACKSONVILLE, FL 32277

[N

DO NOT WRITE
- IN THIS SPACE -

"
'

[

LT
'

8. The above namad entity submits this statemant for the purpose ¢f changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, lypad of printed naros of fegusiered agenl and itle  applicable

(NQTE: Registarnd Ageni signatura requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

!
LA S ) A | % P -
$5.00 oyee | D1/17/DT-BI05E-002 150,00

Added to Feas

!i‘u"l:“‘u"’lr‘ll'_"rj"ﬂﬂll"l
¢
J

10.

OFFICERS AND DIRECTORS

P

JITLE

NAME

STREET ADDRESS
CiY-s1-2If

DP

NEWMAN, GARY J,

6148 THISTLEWOQD RD.
JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
GiTY-5T-2P

TS

NEWMAN, SANDRA L
6149 THISTLEWOOD RD
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

"~ DO NOT WRITE .-

“IN'THIS SPACE - -

42. | hereby certify that tha information supptlied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as it mada under cath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowsred lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

/7%% address, :ilh all other like emppwered.

—"BIGNATURE AND TYPED OR PRINTED NAME OF 8iGHING OFFICER OR DIRECTOR

Dals Daylima Prons &

(l}mu-c)’? q0Y -241-0717

Sandre L« Newman See /7Rea




