2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # L76951

1. Entity Nams

GARY NEWMAN INSURANCE, INC.

Principal Place of Business Mailing Addrass
67 SAILFISH DR. 67 SAILFISH DR.
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

T T ATEIRETRACTURRR AR

01072008 No Chg-P CR2E034 {11/05)

Secretary of State

f‘r 4. FEI Number Applied For
) 59-3035817 Not Applicabls

n $8.75 additional

v, w| 8, Certificate of Status Desired Fee Requfrad

8. Nlmo and Address ofCurront Reglstorad Agln! . . ': [ i . . !

NEWMAN. SANDRAL Do NOT WRITE
JACKSONVILLE, FL 32277 . IN THIS SPACE

: 1,j
T R T g
i

8. The sbove named entity submits this statament for the purpose of changing ts registerad offlce or regasterad agem or both in tha State of Florida.  am famitiar wllh and accepl
the gbligations of registared agent.

SIGNATURE : i QR

N Sianah{l‘_ typad or a!vnlld nama of regisiered ageni ang iile (| wpolicas's, {NOTE: Repg/ Agenl sig requied when DATE - M

FILE NOWI!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. | Added to Fess
10, - QFFICERS AND DIRECTORS I | RS i O T R
THLE DP N y B R T !
NAME NEWMAN, GARY J. " ’ ‘ [ AN : .
STREET ADDRESS | 6149 THISTLEWOCD RD. o T ‘ .
ciry-st-29 JACKSONVILLE, FL . 1 A H )
L e !_fl is‘lrﬂllgu“""“#ﬂ’_'
HILE TS \ W TR i = ] .'"', D i 83 Dll 1{"” |‘|U
NAME NEWMAN, SANDRA L : Wt R i e J.l' b e "
1A . . wh h . Ty . ,

STAEET ADDRESS | 6148 THISTLEWOOD RD
CITY-SI. 2IP JACKSONVILLE, FL

) ! v ‘o 5
* oo L L) PRI *
e \ e ‘ . .

TILE
NAME

o o L DO.NOT WRITE -
LN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITy-S1-2IP

TE :
NAME R
STREET ADDRESS o ' .

CITY-§T-29 - .. ) . ot R

TILE
NAME .l Y . K ."
STREET ADDRESS | : T :

QUTY-§T-2P

L I ) 4 "o

12. | heraby certify that the information supptied ‘with this liling does not quality for the examptions conlanned in Cnepler 119, Florida Slalutes | furthar ceruty Ihat the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachmpgnt with an address, with all other like ampowered. DD %/
SIGNATURE: MM Sandra L, Mewmen Jan 10

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phane #

Qpet- 24 -0777




