2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P01000039703

1. Entity Name
ALLIANCE/NEWPORT, INC.

Secretary of State

01-20-2006 90034 019 ***158.75

Principa! Place of Business

1205 W. FLETCHER AVENUE
SHITEC
TAMPA, FL 33612

Mailing Address

1205 W. FLETCHER AVENUE
SUITEC
TAMPA, FL 33612

T

2. Principal Ptace of Business 3. Mailing Address

Suite, Aj 1 #, etc. Suite, Apl. #, etc.

P Lie. At 4. ele 01062006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
03-0500166 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 M i
S. Certilicate of Status Desired M Feo Required
6. Name and Address of Current Rnginamd Agent 7. Name and Address of Maw Registered Agent
T T - I - o Name ™ - - T = -

MORINA, MICHAEL J
14502 N DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200

TAMPA, FL 33618

City

FL ] Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of tegislered agen and ttle il appicable, {NOTE.: Registored Agen! kigrature raquired when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

TR OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TmE D [ pelete 1M [Jchange [ Addition
NAME MURPHY, SUE NAME
STREET ADDRESS | 401 E JACKSON ST #2700 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33602 CHTY-ST-2P
TITLE D i 1 Delete g [T change [ Addition
NAME MORINA, MICHAEL J HAME
STREET ADDRESS | 14502 N DALE MABRY HWY STREET ADDRESS
CHTY-ST-2P TAMPA, FL 33618 CITY.ST-2P
TME {1 Delete TTLE Clchange [ Addition
NAME HAME }
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CHTY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-71P CIiy-§1-2P
TLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CIFY-S1-7P
MLE 3 Detete e [Clehange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cenlify that the information supplied with this hl:_“? does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cSIDENT
l/|7 /O(g 813 Us-6BR0

Daytime Phono #




