2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. =] |

DOCUMENT # P02000022288 Mar 07, 2007 08:00 AM
1. Enity Namo Secretary of State
ROBERT K. NEWCOMB, INC.
Principal Place of Business Mailing Address
4627 N' W 58TH AVENUE 4827 N' W 58TH AVENUE
R T ”ll“m m "”I ”l” Ilm ||m"m ||“|“|‘| ”l‘l ym ‘Im mm’ ’HII.
2. Principa! Place of Business - No P.O Box # 3. Mailing Address

Suilg, Apt #, elc. Suile. Apl. #, atc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Stalo 4, FEI Numbor -~ Appliod For

90-0025610 Not Applicable
4p Couniry . oe Counlry 5. Ceriificate of Stalus Desired O $8.75 Addttional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

NEWCOMB, ROBERT K _
4627 N W 58TH AVENUE Streol Address (P.Q. Box Number is Not Acceplable)
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named enlity submits this slatement for Iho purpose ol changing its registerod offico or registerod agent, o both, in ho State of Florida | am familiar with, and accept
Lha abligations of regislored agent.

SIGNATURE
Signature, fyped or ohnied name o regrsiered agenl and litks r apphcantle {NOTE: Registerad Agenl sgralure reaured when rénslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Wil Be $550.00 Trust Fund Contribulion. [J  Added to Fees

Make Check Payable.io Florida Department of State :
10, OFFICERS AND DIRECTCORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD 0O Detete THE ] change [ Addilion
NAME NEWCOMB, ROBERT K NAML
SIREET AopRess | 4627 N W 58TH AVENUE STREET ADDRESS LONON0ES 781
anv-si-zp | GORAL SPRINGS FL 33067 CIY-S1-21P D31 50700011008 150,00
e 71 petete e [ change [ Addition
NAME : NAME
STRIET ADDRESS STREET ADDRESS
CHY-81-21P CITY-8]-7IP
THE 1 belele i [Jchange [ Addiuan
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIry-s1-21P SITY-SI-1p
TILE O pelele TILE [l change [ Addifion
NAME NAME
STRLET ADDRFSS STREET ADDRE 58
CITy-81-21P CITY-S1-ZIP
mer 1 pelele TTLE [ change [ Addition
NAME h HAME
STREET ADDRISS SIREET ADDRESS
CITY-8T-2IP GITY-SI-2IP
THE ] Delete M Ol change [ Addition
NAME. NAME
STREET ADDHESS STREET ADDRESS
CIrY-sr-21p CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for Ihe exemplions conlained n Section 118, Florida Statutes. | further ¢ontify that the information
indicaled on this report or supplemental report i$ rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or ditector
of tha corperation of the rocei o lrustee empowered 1o oxecuto this report as required by Chapior 607, Florida Slalutes; and thal my name appaars in Block 10 or Block 11

il changed, or on an atlachrp adarggs. Wllr'l aliothor like empowered.
SIGNATURE: e.}[.zl/ 0% LS Y- 97T

7

Lo .
OF SIGNING OFFICER OR DIRECTOR



