%5607 FOR PROFIT CORPORATION
3%  ANNUAL REPORT

FILED

“‘i 0
Pigntycf}éjm{\aﬂENT # P01000062048

NEW GROWE

B

PROPERTIES, INC.

EY

Secretary of State

Principal Place.of Business

4133'DRANE FIELD RD
LAKELAND, FL' 33813

Mailing Address

4133 DRANE FIELD RD
LAKELAND, FL. 33813

T

01082007 No Chyg-P CR2EQ34 (11/05)
R W T LR TN g™
iy Dy mPa R  FEiNamber Appliad For
59-3931772 Not Applicable
5. Certilicata of Stajus Desired O ?i';esqﬁf'fgb"a'
6. Name and Address of Current Reglstared Agent
MORRISON, JOSEPH A N L T I
3500 SOUMEELORIDA AVENUE LW, ‘5...} 2=§u L K B
SUITE 359 : _u’:: B TR LB g o
LAKELAND, FL* 33803 I TRIE Sl

8. The ._a_b;ogle;na‘a_med anlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Floriga. | am familiar with, and accept

the gglégial : :gl registered agent,
SIGNATURE
Signatuie, typsd ar piiniad nama of regrsiarsd Agent and It if Apphcable (NOTE: Regl Agan Sig raquirad when rei 1 DATE
FILE\'NOWI“ FEE IS $150.00 9. Elacticn Campaign Einancing $5.00 May Be i ’UEI[TUQ{]SBB?BE )
After May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution. Added io Feas 0L ADT-30085-020 150, 00

10,

OFFICERS AND DIRECTORS [

TITLE

NAME
STREET ADDAESS
Ciiy-

D

DEMICHAEL, FRED JR.
4133 DRANE FIELD ROAD
ST-21P

-

TITLE

NAME £
SIREET ADDRESS |- *
CITY-

LAKELAND, FL 33811

3
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! !
STREET ADORESS (™

ST-aIf

WIE
NAME

STREET ADDRESS

Ciy-

ST-ZiP

TITLE

NAME .
SIREET ADDRESS
CIry-

"

ST-ap

TITLE

NAME
STHEET ADDAESS:

CiTy-

.

A

S1-2p

v 53 R
LY e

T T P T
My mk?':«._ﬂ LI
QE” FRTS Poo e Tag S LN L

12. | hereby certily that the information suppliad with this filing does not gualify for tha exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporalion or the receiver or irusted empowearad |0 executa this raport as required by Chaptar 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

SIGNATURE: _

changed, of on an altachment with an addrass, with &l other ke empowered.

/=P

SIGNATUREEND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L3-8V 7 ZF 57

Dats Dayume Phona #

Jan 17,2007 08:00 AM




