r -

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT - ’

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P020000509

1. Entity Name

A.M. NEWMAN & ASSOCIATES OF FLORIDA, INC.

o7

ecretary of State

04-25-2007 90163 049 ***150.00

Principal Place of Businass

1057 HILLSBORO MILE
HILLSBORO BEACH, FL

Mailing Address

1057 HILLSBORO MILE
HILLSBORQ BEACH, FL

guysvrve

KA AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
: 04-3653918 Not Applicable
& Country Zie Country 5. Certficale of Staws Desred ~ [] 875 Additional
Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWMAN, ALLAN
1057 HILLSBORC MILE
_HILLSBORO BEACH, FL

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] 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. | am famniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. yped or pnmed name ol regisiered agent and

tlle il appiicable.

(NOTE: Regisiered Agent signalure required when reinsiating)

~ TFILE NOWIIl FEE IS $150.00

9. Eecnon Campaign Financing
Trust Fund Contribution.

$5.00 Mayes -
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE O change  [J Addition
NAME NEWMAN, ALLAN NAME

STREET ADDRESS | 1057 HILLSBORO MILE STREET ADDRESS

CITY-8T-2I HILLSBORO BEACH, FL CITY-51-2IP

TIME b O Delete TITLE [ change {7 Addition
NAME NEWMAN, BARBARA NAME

STREET ADDRESS | 1057 HILLSBORQ MILE STREET ADDRESS

CITY-ST-2IP HILLSBORQ BEACH, FL CITY-ST-2IF

TTLE D O pelete TITLE [ Change [ Addition
NAME JOHNSTON, ALLEN NAME

STREET ADDRESS | 18731 N.W. 89 PLACE STREET ADDRESS

CIFY-$7-2IP MIAMI, FL 33018 CiTY-ST- 21

TILE O Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2P

TMLE 1 peiete TILE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 3 Delete TiLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an otficer ar director
of the corparation of the [peetVengr trustee empowered to execute this report as required by Chapter 607, Florida Statutfs: and that name aars jn Block 10 or Block 11 if

changed, or on an attag Q" address, with all other like empowgted.
Y ./7’ %’7 % [~ hap
Dgfe

SIGNATURE:
Dfevtime Phone #
{ £




