2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000062048

1. Entity Name
NEW GROWTH PROPERTIES, INC.

Jan 18,2008 08:00 AM
Secretary of State

Principal Place of Business

4133 DRANE FIELD RD
LAKELAND, FL 33813

Mailing Address

4133 DRANE FIELD RD
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

GNP

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3931772 Not Applicable
" ; $8.75 Aaditiona!
8. Certificata of Status Desired ] Fee Required

8. Name and Addrass of Current Registerad Agent

MORRISON, JOSEPH A

3500 SOUTH FLORIDA AVENUE
SUITE3

LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. Tha abova namead enlily submils this statemant for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of prnied heme of ragisiored agenl and Ltle if apphcabls .

(NOTE: Ragustared AQent Bnature requirad when renstaing} DATE

) FILE NOWII! FEE 18 $150.00 - | - .9. .Eiection Campaign Finlgncing
- ~ After May 1,"200B Feo will be $530.00

Trust Fund Con!nbuliot‘l .

$5.00 MayBe
Addad to Fees

10, rt 00 OFFICERS AND DIRECTORS I

| cwme | D )
i* NAME - | DEMICHAEL, FRED JR, - - ’ i

STREET ADDRESS | 4133 DRANE FIELD ROAD
CITY-ST-21P LAKELAND, FL 33811

TNE

NAME

STREET ADDRESS
CIy-53-2IF

ML

NAME

STREET ADDRESS
ry-SI-2i

TTLE

HAME

STREET ADDRESS
CITY-ST-71P

STREET ADORESS
STSEP  fL

THLE
NAME

THLE.. oot

NAME . e ae
SIREET ADDRESS | . A

Girsi-zr L e e o

t
|
e T = -

UOOnanTRET
01418/08-30051

d
-2 150,00

DO NOT WRITE
IN THIS SPACE

12. | queby certily that the information supplied with this liling does naot qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or supplemental raport is true and accurate and that ry signature shell have the same fega! effact as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowared to exacute this repart es required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wjth ai

SIGNATURE:

, with all cther like empowered.

Sl SEFEYIEFET

TURE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR

Dale Daytrma Phone #




