FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # P01000055838 b 04-11-2006 90114 039 ***150.00

1. Entity Name

NEWBERRY CORFORATE SL, INC.

Principal Place of Business Mailing Addrass
21307 POWERLINE ROAD, SUITE 312 PO BOX 11229
BOCA RATON, FL 33433 KNOXVILLE, TN 37932

N S T R

925 SQUTH FEDERAI HIGHWAY

ALY Suite, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
BOCA RATON, TFL 58-2649116 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
33432 5. Cartilicate of Staius Desired O Fee Requtired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
+| Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST Strast Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

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

SIGNATURE
Signature, typed or pnted name ¢f reqistered agent and btle it appiicable. {NCTE: Regrstared Agent signature requred when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete THLE P B Change (3 Addition
HAME LEVIN, STEVEN HAME LEVIN, STEVEN
STREET ADDRESS | 21301 POWERLINE ROAD, STE 312 STREET ADDRESS
v | BooA RATON. FL 33403 SEOYee 925 SOUTH FEDERAL HIGHWAY, SUTTE 425
' BOCA-RATON,—FL-—33432
ATLE [ pelete TMLE [ Change [T Adaition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-ST-2IP
TITLE O pelete TITLE D thange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TLE [0 Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP CiTY-ST1-2IP
TITLE O oelete THLE [0 change  {J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete VILE (3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CUTY-S1-2iP

12. | hereby certify that the information supplied with this filing dges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe informatipn
indicated on this repart or supplemental report is true ape8aturata and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or J#lee ernpowegret joBixatute ihis raport as raglirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 111t
changad, or on an anachmenress. with, g Other like empowered.

SIGNATURET=Z=2 Steven Levin, President _ 341310 (561) 948-7100

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




